HALL OF FAME
SOCIETY

Y €S, 1 accept your invitation to join The Hall of Fame Society thereby playing an invaluable role in

supporting the National Soccer Hall of Fame.

Please note: To qualify for membership in
I/'We will make the following gifts: The Hall of Fame Society each year, your
annual gift payment must be $1,000 or higher.
Gift Year Amount of Pledge The amount of your annual payments will
determine the gift club to which you will be
2005 $ assigned.
2006 $ Annual Recognition Levels
2007 $ Chairman $25,000+/year
i +
2008 $ President $10,000+/year
Director $5,000+/year
2009 $ :
Associate $2,500+/year
Friend $1,000+/year
I/We will pay my pledges (please check one):
_All at once (date of payment ).

_ Please send me reminders of my pledge(s) (circle one) monthly, quarterly, or on specific date(s):

Make checks payable to the “National Soccer Hall of Fame.”

__Please bill by credit card: [] American Express [] MasterCard [] Visa [ Discover Card

Credit Card # Expiration date

Please note: The balance of all pledges must be paid by December 31, 2005, for recognition in the
2005 Hall of Fame Society campaign.

Signature Date

Name

Please print your name(s) as you wish it to appear on the Society Donor Wall.

Address
City State Zip
Phone ( ) Email

If paying by credit card, please supply the credit card billing address.

[J 1/We are unable to join the Society at this time. Please accept our gift of $

[] I/We prefer to keep our contribution confidential. Please list this contribution anonymously.

[ Please send me information on how to make a gift through estate planning.

Thank you! Your support to the National Soccer Hall of Fame is greatly appreciated.



