
NAME

STREET ADDRESS

CITY STATE/PROVINCE COUNTRYZIP

TELEPHONE NO.

CLASS YEAR ACHIMOTA HOUSE NAME

THANK YOU FOR YOUR GIFT.  FUTURE AKORAS WILL APPRECIATE YOUR GENEROSITY

IF YOU WISH TO MAKE A PLEDGE AT THIS TIME, PLEASE RECORD YOUR PLEDGE TO THE FUND BY
CHECKING A BOX AND FILLING IN THE APPROPRIATE SPACES

$________ PAYABLE AS A LUMP SUM BY (DATE)_____________
$________ PAYABLE IN TWO INSTALLMENTS
$________ PAYABLE IN THREE INSTALLMENTS
$________ PAYABLE IN________ INSTALLMENTS FOR ________ YEARS

IN CONSIDERATION OF THE GIFTS OF OTHERS, I WISH TO CONTRIBUTE A GIFT TO THE ACHIMOTA
FUND. I HAVE CHECKED THE APPROPRIATE BOX BELOW FOR THE GIFT AMOUNT I WISH TO
CONTRIBUTE.

$10.00  $25.00  $50.00  $100.00  OTHER ________

SIGNATURE__________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

HOME____________________________________

BUSINESS________________________________

_______________________________________________________________________________________________

CONTRIBUTION FORM

PLEASE MAIL TO: ACHIMOTA FUND
5004 Cortland Court
MidLand , MI 48642
USA

ACHIDOC:A001

E-Mail Address

______________________________________________

ACHIMOTA FUND


