Lowell High School Class of 1975 Scholarship Fund
PLEDGE FORM

Donor’s Name

"1 Ipledge $ (3 per year for five years
1 Tenclose $

"1 My gift will be matched by

YOUR COMPANY NAME

'] I will make a gift of securities. (Call for transfer information.)

1 Thave included the Class of 1975 Scholarship Fund in my will.

] Please contact me with information about Planned Giving opportunities.
'] T wish to be listed as “Anonymous”.

[1 I wish to be listed as:

Signature: Date:
Address:

City State ZIP
Tel:

Email:

Please make check payable to:

Class of 1975 Scholarship Fund

c/o Greater Lowell Community Foundation
100 Merrimack St., Suite 202

Lowell, MA 01852-1707

Tel. 978-970-1600



