
                    

Name:  _______

Address:  ______

City, State, Zip: __

Phone: _______

___  YES, I am happy to
                                        
___  YES, please accep
 

PAYMENT OPTION
� Payment in full
� Please invoice 
� Please have an

 
I understand all mo

 
Signature: ___________
        

NSA Foundation  �  1500 S. Priest Dr.
     Questio

_____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

_____________________  Email: __________________________________ 

 support the NSA Foundation Major Gifts Campaign with a commitment of $________ per year for _______ years.  
                                                                                                                                                                           (1-5)                   
t my pledge of a one-time gift of $ _____________________. 

S  
 enclosed.  
me (choose one):   ___ Monthly    ___ Quarterly    ___ Annually      on: (date) ____________  
 NSA staff member contact me to set up recurring credit card charges or bank draft.  

nies will be designated to build the endowment of the Professional Speakers Benefit Fund (PSBF). 

_________________________________________________ Date:  _____________ 
Return to:   
  �  Tempe, AZ 85281 �   or by fax at (480) 968-0911    
ns?  Call (480) 968-2552 


