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Contributor Information:

Name:
Address:
City: State: Zip:
Phone: Email:
Gift Information:
I (We) intend to contribute $ toward

(ex: Memorial Garden)

and includes a star recognition on the Power of One Wall.
or
toward the Star Recognition on the Power of One Wall only.
Star Recognition
[ IBronze Star ($2,500 - $4,999) [ ]Silver Star ($5,000 - $9,999)

[ ] Gold Star ($10,000 - $24,999) [_JPlatinum Star ($25,000 and above)
The name on the Star should read as:

I (We) intend to contribute $

Payment Terms:

The gift will be paid as follows: DSingle Payment DMultiple Payments
I will pay the pledge over: |:| one /[Jtwo /[_lthree /[_]five years

As follows:|:| Monthly |:|Quarter1y|:| Semi-Annually [__|Annually
Payments beginning: (month/year)

Payment Type:
My check is enclosed payable to: Veterans Integration Centers
Contact for: |:| ACH Banking Information (via NMVIC.ORG)
[ ] PayPal (via NMVIC.ORG)
[ Please send Invoice to my address above (or indicate address)

[ ]Other:

Gift Recognition
|:| This gift is in honor/in memory of:
Please recognize this gift from:

I:l Please do not recognize this gift publicly. I (we) wish to remain ANONYMOUS.

Contributor Signature:
Contributor Signature:

Date:

Date:
VIC is a 501(c)(3) non-profit organization — Tax ID 55-0901604.

Gifts are tax deductible as allowed by law.
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“Beyond the Battlefield”
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