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PFD PLEDGE 
2017-2018

Donor:									
Donor Address: 							
Phone:  			 Email address:				  
Date: 		


I agree to donate the following amount from my pending Personal Fund Dividend to the Anchorage Concert Chorus for the 2017-2018 Season at the following level (check one):

  	
	□ $1,000 □ $750   □ $500	□ $250  □ $100

Other (fill in amount) __________

I (We) understand that my (our) name will be listed in the Anchorage Concert Chorus concert program in exchange for this donation pledge as a supporter of the Chorus. 
If you wish to remain anonymous please check here ____

I (We) agree to pay the Anchorage Concert Chorus within two weeks                             of my (our) PFD disbursement by either check ___, credit card ___, or cash ___ (please check one), and will contact the ACC office to finalize payment arrangements. 


   Donor Signature:______________________	Date:_____________


Please return pledge form to:	Anchorage Concert Chorus		PO Box 100364
		Anchorage, AK  99510-0364

Anchorage Concert Chorus is a nonprofit organization with 501(c)(3) status.  
Tax identification number 23-7017298.
Questions?  Please call 907-274-7464 or email concertchorus@gci.net    
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