INTERNATIONAL
GIVIL RIGHTS

CENTER & MUSEUM

Name

Home address
City, State, ZIP
Telephone

Company
Address

City, State, ZIP
Telephone

Fax

E-Mail

Contribution Information

I/we will make a gift of $

[J  Single payment

The 1960 Society

Pledge Form

Supporting the International Civil Righty Center and Musewuwn

Chawter Campaigw

to be paid as noted below:

__ My employer will match my gift

[0 Check is enclosed Bill on ,20_
Credit Card: _ Visa; __ MasterCharge __ American Express
Number: Exp. Date
Name:
Billing Address:

L) Multiple Payments over years Send Bill to:
U Enclosed is the first payment Home Address
O Bil quarterly; semiannually: annually; ____ Business Address

beginning

20 .

Acknowledgement Information

Please use the following name(s) in all acknowledgements/recognitions:

This gift is: anonymous; In honor; or in memory of the person(s) above.

Date:

Signature:

Please return this form and make checks, corporate matches, or other gifts payable to:
International Civil Rights Center and Museum, 301 N. Elm Street, Suite 303, Greensboro, NC 27401  274-9199




Contribution Informatio

Please note the appropriate category:

The 1960 Society

_ Society Member $50.00
__ Supporter $100 - $499
____ Marcher $500 - $999
_ Advocate $1,000 - 2,499
__ Patron $2,500 - $4,999
___ Sponsor $5,000 - $9,999
_ Seated at the Counter $10,000 +

Groups and Organigations

__ Youth Supporter $250 - $1,000
_ College/Adult Marcher $500 - $999
_ Advocate $1,000 - 2,499
____ DPatron $2,500 - $4,999
__ Sponsor $5,000 - $9,999
_ Leader $10,000+

Financial information about this organization and a copy of its license are available from the State
Solicitation Licensing Branch at 1-888-830-4989. The license is not an endorsement by the State.
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