The Student Advocacy Center
Passport to the Future

| would like to contribute to | he Student Advocacg (Center Frogramsi

[l Lend aHand $1,000 per year for 5 years
[] Support a Dream $10,000 per year for 5 years
[l Change the World $25,000 per year for 5 years

| would like to contribute in other ways:

[] Contribute $ for years

[l Please contact me. | have others thoughts to share.

I:or our Current Fatrons:

Thank you very much for your support to The Student Advocacy Center.
Please tell us how you would like to support The Student Advocacy Center.
| would like to:

Add more year(s) to my current multi-year pledge
Increase my financial commitment to $ for years.
Pay my annual pledge today.

Continue the current payment schedule and level for my pledge.

oodd

FPAYMENT INFORMATION

[] My check is enclosed, made payable to The Student Advocacy Center
[ ] Please charge my credit card in the amount of $

American Express Discover MasterCard Visa
Number: Exp:
Signature: 3 digit code:

[l Please contact me about paying my pledge with stock.
[] Please invoice me.
[ 1 My company will match my gift.

We will bill you in November for your annual pledge, unless you request otherwise.

YOUR INFORMATION

Name:

Organization:
Address:

City:

State: Zip

Day Phone:

Evening Phone:

Email Address:

1921 W Mic}ﬁigan Ave YPsi!anti, M] 48197
(734) 482-0489 ~ fax(734)482-0737 ~ www.StudentAdvocacy(Center.org




