
Name(s): _________________________________________________________________________________________
Please print your name as you would like it to appear in our records.

Address: ________________________________________________________________________________________

Phone: ___________________________________  E-mail: _____________________________________________

Total Amount of Pledge $________________________ to be paid over _______________ years.

$____________ is enclosed and the balance will be paid in regular installments to be made: 

           Monthly beginning___________________________.
           Quarterly beginning _________________________.
           Annually beginning __________________________.

Signature ___________________________________________________   Date: ___________________________

Anna Julia Cooper School is a 501(c)(3)
organization. Gifts are tax deductible to
the full extent of the law as no gifts or
services are exchanged for said gifts. 

I (we) would like to pledge to the Hope Grows Campaign
at Anna Julia Cooper School:

Please return to Laura McGowan at:
mcgowanL@ajcschool.org 

Anna Julia Cooper School
2100 N. 29th St.

Richmond, VA 23223

Anything else we should know? Comments:
__________________________________________________________
__________________________________________________________
__________________________________________________________


