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I /we would like to make a
donation to the

Mountain View Montessori
A nnual F un

Amount $

PLEDGE CARD

Name:
Addpress:
City:

State: Zip:
Phone: Fax:

Email:

Payment Type:
Check Enclosed:
MasterCard: VISA:

Account #:

Expires:

Signature:

Or please bill me:
Nov Dec _ Jan __ Feb

- Mar - Apr May __ Jun

All pledges due by June 15

I am interested in discussing the possibility
of donating Securities (stocks, bonds etc.)

___ My/our gift qualifies for corporate matching
funds from my employer

Employer name:

Mountain View Montessori is a non-profit
Nevada 501 c(3) corporation.
Your Annual Fund gift is 100% tax-deductable.

Thank You for Your Generosity!



