
 

 

 
INFORM. ENGAGE. 

LEAD 

 

2009-10 LEADERSHIP NORTH CAROLINA PLEDGE CARD 
2700 Wycliff Road, Suite 402 Raleigh, North Carolina 27607 

(Please make checks payable to the above address) 

Company/Name: _______________________________________ Date: ______________ 
 

Preferred: (Preferred) _________________________________________________________ 
 

 Phone #: _____________________   Signature: _________________________________ 
 

 
 

2009-10 PLEDGE: 

(Please Consider the Average Gift of $192) 
 

$_____________________ 

YEARLY PLEDGE CYCLE 

(Circle one) 
 

Annual  
 

Semiannual 
 

Quarterly 
 

Monthly 
 

Date of First Billing Cycle:  
 

_______________________ 
 

[  ]   Check here for immediate 

billing 

Debit/Credit Card Authorization:      [  ] Visa      [  ] MasterCard       [  ] American Express 
 

Name on Card: _______________________________________ Card # _________________________________________________ 

 

Expiration Date: ______________________ Signature: _________________________________________________________________ 

 

DOUBLE GIFT AMOUNT – LOOK ON THE BACK OF PLEDGE CARD FOR DETAILS ON COMPANY MATCH PROGRAMS 

                                                                                                                                      

 

2009-10 LEADERSHIP NORTH CAROLINA PLEDGE CARD 
2700 Wycliff Road, Suite 402 Raleigh, North Carolina 27607 

(Please make checks payable to the above address) 

 

INFORM. ENGAGE. 

LEAD 

 

 

Company/Name: _____________________________________________ Date: __________________ 

 

Address: (Preferred) _________________________________________________________________ 

 

 Phone #: __________________________   Signature: _____________________________________ 
 

 
Debit/Credit Card Authorization:      [  ] Visa      [  ] MasterCard       [  ] American Express 
 

Name on Card: ___________________________________________ Card # _________________________________________________ 

 

Expiration Date: ___________________________ Signature: _______________________________________________________ 

 

 DOUBLE GIFT AMOUNT – LOOK ON THE BACK OF PLEDGE CARD FOR DETAILS ON COMPANY MATCH PROGRAMS 

 

2009-10 PLEDGE: 

(Please Consider the Average Gift of $192) 
 

$_____________________ 

 
YEARLY PLEDGE CYCLE 

(Circle one) 
 

Annual  
 

Semiannual 
 

Quarterly 
 

Monthly 
 

Date of First Billing Cycle:  
 

_______________________ 
 

[  ]   Check here for immediate 

billing 

 

 

INFORM. ENGAGE. 

LEAD 

 

2009-10 LEADERSHIP NORTH CAROLINA PLEDGE CARD 
2700 Wycliff Road, Suite 402 Raleigh, North Carolina 27607 

(Please make checks payable to the above address) 

 

Company/Name: ________________________________________ Date: _____________ 
 

Address: (Preferred) _________________________________________________________ 
 

 Phone #: ____________________   Signature: __________________________________ 
 

 
Debit/Credit Card Authorization:      [  ] Visa      [  ] MasterCard       [  ] American Express 
 

Name on Card: _________________________________________ Card # ________________________________________________ 

 

Expiration Date: _______________________ Signature: _________________________________________________________________ 

 

 DOUBLE GIFT AMOUNT – LOOK ON THE BACK OF PLEDGE CARD FOR DETAILS ON COMPANY MATCH PROGRAMS 

2009-10 PLEDGE: 

(Please Consider the Average Gift of $192) 
 

$_____________________ 

 

YEARLY PLEDGE CYCLE 

(Circle one) 
 

Annual  
 

Semiannual 
 

Quarterly 
 

Monthly 
 

Date of First Billing Cycle:  
 

_______________________ 
 

[  ]   Check here for immediate 

billing 

 

Please provide us 

with a business card 

Please provide us 

with a business card 

 

Please provide us 

with a business card 

 

 


