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2009/2009 Pledge Card
Donor Name:
Address:
City, State: Zip:
Bus. Phone: Home Phone:
Email:
Gift Levels:
Emerald City Level $500.00
Yellow Brick Road Level $300.00
Somewhere Over the Rainbow Level $150.00
Donor’s Signature:
Date:
Solicited by:
League Affiliation:
Player Since:
Retired Player Years Played:
Team Sponsor Years Sponsored:
League Sponsor Years Sponsored:
Other Explain: (parent, friend, vendor etc)

Please make checks payable to the Heart of America Softball League and return to PO Box 28757 Gladstone, MO 64188

Charge:
Visa MasterCard Amex Discover
Amount $ Name as it appears on card:
Account # Exp. Date /
I will pay in one lump sum. Payment enclosed Please Invoice Me
I would like to pay in 4 installments and my first payment of $ is enclosed. ($125, $75. or $37.50) Payments are

due in January, April and July.



