
    

 

CORPORATE PLEDGE FORM     
 

_______________________________________________________________________________ 
CORPORATE NAME  
 
_______________________________________________________________________________ 
CORPORATE REPRESENTATIVE 
 
_______________________________________________________________________________ 
STREET ADDRESS     CITY  STATE  ZIP    
      
_______________________    _____________________     _
PHONE    FAX           EMAIL 

   ____________________________ 

  
PLEDGE INFORMATION    DATE: ____________________________ 
 
TOTAL PLEDGE  $______________________ 
 
PAID NOW   $______________________ 
 
BALANCE DUE   $______________________ 
 
BALANCE WILL BE PAID OVER  [  ]  One  [  ]  Two  [  ]  Three [  ] Four  [  ]  Five years  
 
BEGIN NEXT INVOICE ON ________________________________________ AND THEREAFTER  
         Date 
 
[   ]  ANNUALLY   [  ]  SEMI ANNUALLY  [  ] OTHER  ___________________________________ 
 
_______________________________________________________________________________     
SIGNATURE/CORPORATE TITLE         
 
Special Instructions or Considerations: _____________________________________________   
 
  ______________________________________________________________________________ 
 
_______________________________________________________________________________   
 
_______________________________________________________________________________   
 
PAYMENT INFORMATION:  
MAKE CHECKS PAYABLE TO SNM.  FEDERAL TAX ID: 36 2496678.  SEND THE CHECK AND 
FORM TO: SNM, 1850 SAMUEL MORSE DRIVE, RESTON, VA 20190, ATTN: MI CAMPAIGN.  
FOR ADDITIONAL INFORMATION CALL 703-326-1194.  THANK YOU FOR YOUR SUPPORT!  
SNM IS A 501(C) (3) CHARITABLE ORGANIZATION.  ALL DONATIONS WHEN PAID ARE 
DEDUCTIBLE TO THE FULL EXTENT OF THE LAW.       
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