
 
 

 
 
I _________________________________________________________, am honored to  
                                                     (Print your name) 
be part of LiteracyTrust 100. 
                                           
My pledge of $___________________ each year will be made over the next five years,  
 
for a total of $ ____________________ 
 

SELECT ONE OPTION, PLEASE 
 
� Enclosed is my 2009 LiteracyTrust 100 donation in the amount of $ _______ 
 
� Charge my credit card for my 2009 LiteracyTrust 100 donation in the amount of $ ______ 
 
Holder Name ____________________________ Number: _______________________________ 
 
Visa ___ MasterCard____ Exp. Date: ______ 
 
Signature: _______________________________ 
 
� In Full         � Quarterly   � Monthly 
      ($1,000)                 ($250)                       ($83.33) 
 
� Please bill me for my 2009 LiteracyTrust 100 donation: $ __________________________ 
 
When: _______________________________________ 
                    (Please include a date before 12/31/09) 
 

FOR THE FUTURE 
 
� Please remind me of my pledge each year in: ______________________________________ 
                                                                                      (Please indicate the month) 
  Or 
 
� I cannot participate at this time, but I wish to be invited again in the future. 
 
Or 
 
� I do not wish to participate, but I have enclosed a donation because I believe in the Cape    
ddddFear Literacy Council’s mission to improve adult literacy in this area. 
 
For questions or comments, please email Linda Patton at lpatton@cfliteracy.org or call  
at (910) 251-0911 


