
  Annual Pledge Card
2008-2009

Annual Pledge Card
2008-2009



Name: ________________________________________________________________

I would like to support OHT as a(n): 
�  ANGEL$($25,000+)
�  FOUNDER$($10,000+)
�  PILLAR$($5,000+)
�  BENEFACTOR$($2,500+)
�  PATRON$($1,000+)
�  FRIEND$($250+)
�  SUPPORTER$(other)

In fulfillment of my Annual Pledge: 
�  Payment Enclosed
�  One Installment (due 12/31/08)
 

Questions?
Call 310-915-5200 

 

Annual Pledge Card(2008 - 2009)

Questions?
Call 310-915-5200 

 

Annual Pledge Card (2008 - 2009)

A 3% transaction fee 
will be added to all 
credit card charges 

Payment Information 
Name: ________________________________________________________________

Address: ____________________________________________________________

  ____________________________________________________________

Phone No: ____________________________________________________________

�  Check �  Visa�  MCAmount:

Name on Card: ____________________________________________________________

Card No: ____________________________________________________________

Expiration Date: _____________ Billing Zip Code: _____________

Signature: ____________________________________________________________  A 3% transaction fee
will be added to all 
credit card charges 

Payment Information  

Name: ________________________________________________________________

I would like to support OHT as a(n): 
�  ANGEL $ ($25,000+)
�  FOUNDER $ ($10,000+)
�  PILLAR $ ($5,000+)
�  BENEFACTOR $ ($2,500+)
�  PATRON $ ($1,000+)
�  FRIEND $ ($250+)
�  SUPPORTER $ (other)

In fulfillment of my Annual Pledge: 
�  Payment Enclosed
�  One Installment (due 12/31/08)
 

Name: ________________________________________________________________

Address: ____________________________________________________________

  ____________________________________________________________

Phone No: ____________________________________________________________

�  Check �  Visa �  MC Amount:

Name on Card: ____________________________________________________________

Card No: ____________________________________________________________

Expiration Date: _____________ Billing Zip Code: _____________

Signature: ____________________________________________________________


