
P L E D G E  C A R D
Name ______________________________________________________________________________________

Company ___________________________________________________________________________________

Address_____________________________________________________________________________________

Phone ______________________________________________________________________________________

L E V E L S  O F  G I V I N G

Type of Donation: ■■ Individual   ■■ Corporate   ■■ Matching Fund Contribution

Amount of Donation _____________________ Payment Terms
■■ one time
■■ installments: ___ 2 year  ___ 3 year

Make check payable to: CSW Memorial Scholarship
Mail to: LAW of Polk County, Inc., attn: scholarship, P.O. Box 65502, West Des Moines, Iowa 50265

Visionary $10,000 and above
Leader $5,000 to $9,999
Patron $2,500 to $4,999
Pacesetter $1,000 to $2,499

Benefactor $500 to $999
Sustainer $250 to $499
Partner $100 to $249
Associate up to $99

I.O.W.A.


