ARCHWAY ACADEMY
PLEDGE FORM

Name (please print as you would like to be recognized and listed)

Address

City, State, Zip

Phone: Email:

I am/we are pleased to support Archway Academy
at the following level:

[ Founders Club $10,000
7 Leadership Council $5,000
3 Serenity Circle $2,500

(7 Education Partners  $1,000
(O Fellowship Friends $500
(1 Grateful Hearts $499 and under

To be paid in cash, credit card, securities or other property of

equivalent value. (please circle choice)

Check enclosed
___Please charge my credit card for $____

Please charge my credit card for $__ /month for months.
VISA__MC__#:

Expiration: /

Security code:

signature date

I'would like to receive pledge payment reminders on s

I have made my pledge online at www.archwayacademy.org.

My company, offers a matching gift program.

This pledge is made in honor/memory of:

Contact us with any questions: linda.beeman@archwayacademy.org

6221 Main St., Houston, Texas, 77030, 713.328.0780



