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DONOR PLEDGE OR CONTRIBUTION BENEFITS OF CATEGORY
CATEGORY

Legacy Benefactor || $1,000.00 or more per year until retirement || ¢ Acknowledgment of participation as a Legacy Benefactor in

This requires a 10 year commitment e RS
( q y ) ¢ Acknowledgment on Foundation website

¢ Recognition in SAGES’ Mini-Scope e-newsletter
o Acknowledgment in Foundation Annual Report

o Complimentary tickets to select Foundation events
¢ Use of Donor’s Lounge at SAGES Meetings

o Legacy Benefactor pin

Diamond Patron $10,000.00 o Acknowledgment of participation as a Diamond Patron in
Foundation Newsletter

¢ Acknowledgment on Foundation website

¢ Recognition in SAGES’ Mini-Scope e-newsletter

o Acknowledgment in Foundation Annual Report

o Complimentary tickets to select Foundation events

¢ Use of Donor’s Lounge at SAGES Meetings

e Diamond Patron Pin

Benefactor $5,000.00 » Acknowledgment of participation as a Benefactor in
Foundation Newsletter

o Acknowledgment on Foundation website

¢ Recognition in SAGES’ Mini-Scope e-newsletter

o Acknowledgment in Foundation Annual Report

¢ Use of Donor’s Lounge at SAGES Meetings

» Benefactor Pin

Donor $ 3,000.00 ¢ Acknowledgment of participation as a Donor in Foundation
Newsletter

¢ Acknowledgment on Foundation website

¢ Recognition in SAGES’ Mini-Scope e-newsletter

o Acknowledgment in Foundation Annual Report

¢ Use of Donor’s Lounge at SAGES Meetings

Friend $1,000.00 o Acknowledgment of participation as a Friend in Foundation
Newsletter

o Acknowledgment on Foundation website

o Acknowledgment in Foundation Annual Report

¢ Use of Donor’s Lounge at SAGES Meetings

Supporter $500.00 » Acknowledgment of participation as a Supporter in Foundation
Newsletter

¢ Acknowledgment in Foundation Annual Report

Please accept my contribution/pledge to the ‘SAGES Education and Research Foundation| as follows:

Last Name: First Name: Title:

Address:

City: ZIP/Postal Code: Country:

Phone: (include country and city code if outside the U.S.) FAX: E-Mail:

I will fulfill my pledge commitment at the levelin U5yrs U4yrs O 3yrs O 2yrs U 1yr
Q Check enclosed for $ U Use Credit Card below:

Please charge my 1st year’s pledge or my contribution to:

AMEX (add Vcode - 4 digit number in front of card)

Expiration Date
VISA/MC (add Vcode - 3 digit number at back of card)

Expiration Date

Signature Date

YOU MAY ALSO FAX YOUR GIFT TO (310) 437-0585 OR DONATE ONLINE AT WWW.SAGESFOUNDATION.ORG



