
Margrét Oddsdóttir 
TRAVELING FELLOWSHIP FUND

My Name: _________________________________________________________

My Address:________________________________________________________

My City/State/Zip:___________________________________________________

My Phone: _________________________________________________________

My Email:__________________________________________________________

I will ful�ll my pledge commitment of:

____$1,000     ____$2,000      ____$3,000      ____$4,000      ____$5,000       ____Other $____

in            1 year  2 years 

Payment Information

       Check enclosed 
                Please make checks payable to the SAGES Education and Research Foundation and 
                note on the memo line c/o Margrét Oddsdóttir Traveling Fellowship Fund

     
       Please charge my credit card   ____Amex    ____Visa    ____Mastercard

CC#__________________________________________________
Exp.______________________

Signature_____________________________________________

T
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SAGES Education and Research Foundation
11300 W. Olympic Boulevard, Ste. 600, Los Angeles, CA 90064

(310) 437-0544    Fax (310) 437-0585    www.sagesfoundation.org


