I/we are making a pledge of $ to the New Roads School’'s capital campaign to
build the Herb Alpert Educational Village.

The first installment payment will be made by , 20__. The pledge will be paid
in (select one) O Yearly OQuarterly CMonthly installments for the next 1 yeard 2 years[d 3
years or years.

My company has a matching gift program Yes  No
Name of company:

New Roads may include my/our name, without amount, in your list of donors? Yes  No

How would you like your gift listed in donor recognition list? Please print.

Signature:

Name (please print)

Address:

City: State: Zip:

Email: Phone:

New Roads School is a charitable organization that is tax exempt under section 501 (c) (3)
of the Internal Revenue code and operates under tax ID 95-4823489.
Mail to:
New Roads School
Development Office
3131 Olympic Boulevard
Santa Monica, CA 90404
www.newroads.org

Phone (310) 828-5582 Fax (310) 828-2582




