
Annual Giving Campaign
 November 2010 -- September 2011

( All contributions accrue yearly helping you achieve your personal giving goal )

 To use this form, it can be filled in and printed using the “Print Form” button at the bottom and mailed 
in to CSPD Foundation, PO BOX 221608, Carmel, CA 93922  (Be sure to check your giving level)

All Donors receive the following benefits:
 ● Recognition in the CSPD Foundation’s Annual List of Contributors published in the CSPD Bulletin and Annual Meeting    
   Program
 ● Recognition in the CSPD Foundation’s Annual List of Contributors published in the Giving Campaign Annual Brochure
 ● Badges showing membership level to be worn during the CSPD Annual Meeting
 ● Recognition in the CSPD Foundation’s Annual List of Contributors displayed prominently at the annual CSPD Meeting

Presidents’ Circle Donors receive the following additional benefits:
 ●         Special designation in Annual List of Contributors, in all CSPD Bulletins at the Annual Meeting
 ● Personal Annual Briefing by Foundation Trustees
 ● Invitation to the President’s Circle Reception at the CSPD Annual Meeting

Membership Opportunities
Presidents’ Circle

 Diamond Life....................$25,000 may be payable in up to 5 Annual Installments of $5,000 each
 Platinum Life....................$10,000 may be payable in up to 10 Annual Installments of $1,000 each
 Gold Life...........................$5,000 may be payable in up to 5 Annual Installments of $1,000 each
 Patron..............................$1,000 may be payable in one Annual Payment of $1,000

Circle of Friends
 Sustaining.....................................$500
 Contributing..................................$300
 Member.........................................$200
 Student.........................................$25

Special Giving

 In Memory Of................................................................................  Amount...................................

 In Honor Of...................................................................................  Amount...................................

 Non-Designated Gift to Foundation...............................................  Amount...................................

Contact Information

Name:.................................................................................................................
    (Please list name exactly as you wish to be recognized in all publications)

 Address:......................................................................................................................................

 City:.......................................................................... State:.................. Zip Code:.......................  

 Payment Information:  Please print this form and mail with your payment to:
  

CSPD Foundation,  PO Box 221608,  Carmel, CA 93922
     Check (Enclosed and payable to CSPD Foundation)               Credit Card (Information Below)..

 
 VISA/MasterCard/AMEX No:......................................................  Exp. Date:(mm/yy).......................

 Signature:............................................................................. CC Validation Code:...................... 
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