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PLEASE INVEST IN TODAY’S YOUTH WITH A TAX-DEDUCTIBLE
CONTRIBUTION TO THE GOLDEN EMPIRE COUNCIL
ABOUT YOU: (please print)

District

Pack Troop Crew

Name:
Address:
City/State/ Zip:
Phone ( )

Email Address:
O My company provides matching Charitable Gifts

Company Contact:

4 e E)
Legacy Giving
A perpetual auto-recurring [J$100 monthly Golden Eagle Society
lmc?nthlly gift ;hat provfideS‘IH [0$50 monthly Leadership
Yglsltl;%yecg}?zgg :)Zcégrrlczln;,lo}&r [0$30 monthly Character Partner
gift at any time by contacting Os2s monthly Supports 1 Scout for 1 year
| the Golden Empire Council. [1$___ monthly )
w A
[ Annual Giving
[1$2,500 Scouter’s Circle A one-time annual gift that can be broken
[0$1,000 Golden Eagle Society down into payments to fit your needs
[0$500 Leadership PLEASE BILL MY PLEDGE: (check one)
[0$333 Per year for 3 years Character Partner [ Once (Immediately)
3250 Supports 1 Scout for 1 year O Twice (Immediately & )
as Other O Four Times (Now, June, Sept. Nov.)
OBill Monthly (Now through December)
|:|I want to automatically renew my annual commitment in January of each year. J
.

O Cash
[J Check payable to Golden Empire Council Check #

[ Credit Card (circle one) VISAD MasTERCARD[ ] AMERICAN EXPRESSD DISCOVERD
Name on Card

Card #
Expires / CVV.

Signature:

Date:

All gifts to the Golden Empire Council are tax deductible.
Thank you for your help and support of Scouting.
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