
Name:

Address:

Email:

Phone:

I/We would like to pledge

☐ $25 ☐ $50 ☐ $100 ☐ $200 ☐Other __________

☐Weekly ☐Monthly ☐ Yearly

Total amount of Pledge $

I/We would also like

☐ to learn more information about Minerva Center Foundation

☐ to volunteer professional services to this foundation

☐ to know how my donation will be used

☐ to know where to send donations

**Return only this piece**


