I/we,

AHSC’s Legacy Lantern Society

PLEDGE FORM

, would like to confirm our wish to pledge $

to AHSC's Legacy Lantern Society.

You may choose a pledge payment schedule, or decide later on your plan.

Year
2022
2023
2024
2025

2026

Total

O 0O oo

Indicate any restrictions on use of your pledge:

Gift Amount
$
$
$ .
AHSC's Legacy Lantern Society
$
$100,000 or more  5-year pledge option at $20,000 per year
$ $25,000 or more  5-year pledge option at $5,000 per year
$ 0 $10,000 or more  5-year pledge option at $2,000 per year

$5,000 or more 5-year pledge option at $1,000 per year

Please consider this an anonymous contribution.

Pledge start date: O Monthly O Annually

I/we would like AHSC to send a reminder or an invoice.

Signature(s) Date

Print Name(s) Tel

Email

Email pledge fi to: Mail pledge fi to:

mail pledge form to ail pledge form to %\QQ& Sel‘pj-

Holden Leung Holden Leung, AHSC Legacy Fund 423’ P (S

legacy@ahscpdx.org 9035 SE Foster Rd, Portland, OR 97266 4 ﬁ %

503-772-5885 & S
< <

FEANIRF PR
Gifts to AHSC are tax-deductible to the extent allowed by law o}x) g} v Ex) 4lg

Please consult your tax advisor as individual situations may vary Trung Tam Y Té & Dich Vu Chau A



	Date: 
	Print Names: 
	Tel: 
	Email: 
	Pledge Restrictions: 
	Pledge Start Date: 
	Pledge Amount: 
	I/We: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Group2: Off
	2022 Gift Amount: 
	2023 Gift Amount: 
	2024 Gift Amount: 
	2025 Gift Amount: 
	2026 Gift Amount: 
	Total Gift Amount: 0


