MORRIS

EDUCATIONAL
FOUNDATION

180 DAYS OF IMPACT PLEDGE AGREEMENT

Donor:

Address:

City: State: Zip: Phone:

Email: MHS Alumni Year:

I, , agree to contribute to the Morris Educational the sum of ,
during the 2024-25 school year.

Gift/Pledge Amount: $ (Total to be paid)
$ (Amount Enclosed)
$ (Remainder Pledged)

| wish to designate my gift as follows:

$ for the Friends Annual Campaign
$ for Morristown Onstage

$ for Salute to Teachers

$ for another initiative

Comments:

Payment Schedule:

[] I wish to have the donation spread over (11 [12 [13 (14 [15 payments(s),beginning (month/year)
[] Send me payment reminders on or on January 15, 2025.

[ Paid in full (attach payment check, cash, or complete payment online)

Payment Method:

[} Cash/Check (payable to Morris Educational Foundation) [] Credit/Debit Card — | will make my payments online.
[J Stock [IOther

Donor Recognition:

Donor/Company Name:

Contact Person: Phone:

Email:

0 Prefer to remain anonymous/Do not publish my name

| understand that my pledge will be subject to all investments and Administrative policies of the Morris Educational
Foundation. This is the entire agreement between the parties and may be altered only in writing signed by the parties.

Donor Signature: Date:

Accepted by the Morris Educational Foundation: Date




