@ foundation
for endodontics Pledge Agreement

O | am afirst time donor.

O | am currently a donor increasing my pledge.

O | am a student. Graduation date

(Students may defer any payment until after graduation.)

O Patron............. $2,000 O Topaz ............ $15,000 O Silver............. $35,000

O Benefactor.......... $5,000 O Emerald........... $20,000 O Gold ............. $50,000

O Founder........... $10,000 O Diamond.......... $25,000 O Titanium ......... $100,000
O Platinum ......... $250,000

O Named Award. . ... $500,000

Pledges may be paid in installments over five years.
You will receive reminder notices from the Foundation regarding your balance.

Signature Date

Name

Referred By

Phone Email

If you wish to start making payments today please fill out below:

O Check enclosed (payable to the AAE Foundation) O PaymentinFull $

O Please charge to Visa, MasterCard, O Partial Payment $
Discover or American Express

Card No. Expiration Date

For more information about donating to the AAE Foundation, the development coordinator can be reached
phone at 800-872-3636 (North America) or 312-266-7255 (International), by fax at 866-451-9020. Forms may
be sent by postal mail or delivery service to the Foundation, 211 E. Chicago Ave. Suite. 1100, Chicago, IL 60611,
scanned and emailed or faxed.

AAE Foundation

211 E. Chicago Ave., Suite 1100 Website Email Phone 800-872-3636 (North America) Fax 866-451-9020 (North America)
Chicago, IL 60611-2691 www.aae.org/foundation foundation@aae.org or 312-266-7255 (International) or 312-266-9867 (International)
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