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albert einstein academy

Letters, Arts and Sciences

28141 Kelly Johnson Parkway « Santa Clarita, CA 91355
Tel 661.702.0755 Fax 661-775-0321 www.ealas.org

ANNUAL GIVING CAMPAIGN 2010-2011 - PLEDGE FORM

Yes, I would like to help the Albert Einstein Academy to bridge the financial gap that they must face each
year. So that they may continue to provide our children with an outstanding education, in a state-of-the-art
facility, I pledge my support, as indicated below. The Albert Einstein Academy is a 501¢(3) non-profit
organization (tax 1.D. #: 27-1334946) and donations are tax deductible to the full extent as allowed by law.

PLEASE CHECK ONE DONOR CATEGORY:

|:| FOUNDER’S CIRCLE - $10,000 or more |:| VISIONARIES $5.000 to $9.999
Founder Size Tile on AEA Donor Wall Visionary Size Tile on AEA Donor Wall
= Recognition on Website Donor Wall = Recognition on Website Donor Wall
= Recognition in Monthly Newsletter = Recognition in Monthly Newsletter
= Recognition in AEA Newspaper = Recognition in AEA Newspaper

= Personalized Family Parking for One Year

[ ] DIRECTORS - $2,500 to $4,999 [ ] FRIENDS - $500 to $2,499
Recommended Donation Per Student is $2,500 = Tile on AEA Donor Wall
= Tile on AEA Donor Wall =  Recognition on Website Donor Wall

= Recognition on Website Donor Wall
=  Recognition in Monthly Newsletter

|:| Enclosed is my check payable to Albert Einstein Academy for: $

|:| Please charge my credit card $ One-time Monthly
Card Number: VISA MasterCard
Expiration Date: / 3-digit security code:

Name as it appears on card:

Signature as it appears on card: Date:
Student’s Name: Grade:
Donor Name: Phone:

Please use the enclosed pre-addressed, stamped envelope to return this completed pledge form.

DONATIONS MAY ALSO BE MADE ONLINE AT: WWW.EALAS.ORG
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