n N E FUTURE Campaign Pledge Agreement

YES |/We want to fransform students’ experiences - and the future of ISI by supporting the
; campaign’s two key priorities, building an endowment and building our campus.

|/We infend to make a total gift of $ to benefit the school’s CAPITAL CAMPAIGN. ALLOCATION OF TOTAL GIFT

It is my/our desire to pay this pledge over a period of |:|l yearDZ yeursDB years (select one).
|/We will make payments EAnnuully gSemi-unnuully QQuarterlyQMomhly (select one).

Unrestricted Amount: $

|/We will begin payments (month/year). Endowment Amount: §
Signature Date Building Projects Amount $
PAYMENT INFORMATION

Payment will be made by (select method): |/We anficipate that my/our gift will be matched by (specify company):

gSiock Transfer g(heck D(redit Card

RECOGNITION INFORMATION

For Donor Listings please list my/our name as (if anonymous, please specify) : ~ Designate my gift:

In honor In memory (select one) of:
Name:
Naming opportunities are handled on a “first-come, first-serve” basis. No
opportunity is confirmed until a formal gift agreement is complete. For
Endowment gifts of $100,000 and above, specific naming details will be Please Notify:
made within the gift agreement. If interested in a naming opportunity, Address:
please list your preferred opportunity. Giy: State: Tip
DONOR INFORMATION
Name: Preferred Phone:
Address: Type (Select One): [ Icelt[_IHome[Iwork
City: State: Lip: Preferred Email:

|V 4 —¢
v Please %uil all forms to:
International School of Indiana
4330 North Michigan Road
Indianapolis, IN 46208 USA
Please direct any questions to our staff directly at info@isind.org, or 317.923.1951.

International School of Indiana Employer Identification Number (EIN), is 35-1887161. Gifts to the International
School of Indiana are tax-deductible to the full extent allowed by law.
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