
PERSONAL INFORMATION

Name: _________________________________________________________________________________________________________

Address:  _______________________________________________________________________________________________________

City: _______________________________________________  State: _________________  Zip code: ____________________________
  
Telephone: _______________________________  Email: ________________________________________________________________

PAYMENT INFORMATION

 Please accept my check (payable to The Eagle Academy Foundation)

 My donation will be paid through a Donor Advised Fund

 Please charge $ ________________ to my credit card    ¨ ONE TIME  OR  ¨ MONTHLY

	 Credit card number: _________________________________________________ Expiration date: _______________

	 Name on card:  _____________________________________________________ Security code: ________________

 I/We wish to remain anonymous

 Please contact me about making a gift through Securities, Wire Transfer, or Family Foundation

MULTIYEAR GIFT PLEDGE

 My/Our gift will be paid in ______annual or _______semi-annual installments over a period of:

	 	  one year 	  two years

	 	  My/Our first pledge payment will begin on  ________________________________________________
The Eagle Academy Foundation will send timely pledge payment reminders.

MATCHING GIFT

Many corporations and businesses match their employees’ charitable donations. To help maximize your gift, please inquire whether your 
company offers this special benefit.

Company name: __________________________________   My employer      My spouse’s employer

	 Matching gift form:      Enclosed       Will arrive under separate cover

Please contact me about:  

 making a bequest       hosting an event in my home/workplace       volunteering       other potential funders of EAF               	

 My/Our gift is              in memory of   or  in honor of  ______________________________________________________
					       All Memorial Gifts will be acknowledged on the The Eagle Academy Foundation website.

For more information please contact Jonathan Juarbe, Director of External Affairs, at jjuarbe@eafny.org or (646) 642-1848. 
EAF is a 501(c)(3) organization, and your gift is fully tax deductible to the extent allowed by law. 

Please return this form to: The Eagle Academy Foundation, 31 West 125 Street, 3rd Floor, New York, NY 10027

I/WE WILL HELP TRANSFORM THE LIVES OF YOUNG MEN OF COLOR WITH A GIFT OF: _________

 $500,000 or more  		   $250,000 		   $100,000 	        $50,000       	     $25,000	
 $15,000			    $10,000	   	  $5,000 	        $2,500 		      $1,000 	
 $500	  			    $250   		   Other Amount $_________________________________


