Yes, I want to support the Access-Based Rowing Programs!

Please print, fill out and return the following form to.:
The George Pocock Rowing Foundation
3320 Fuhrman Ave E., Seattle, WA 98102

Name: Phone(s):

Address: City:

State: Zip: Email:

Enclosed ismy [ ]gift ~ []pledge (Please bill me on )
$50 $100 $250 _ $500 _ $1,000 _ Other §

[ ]My company will match my gift. I will make arrangements to match my gift.
[] I would like to volunteer with this program. Please contact me.
[] Please bill my credit card. My information is as follows.

Please bill my [_]MasterCard [ ] VISA for my gift of $ to the Access Rowing Program.

Card Number Exp. Date

Three-digit CVC code on the back of the card

Name on the card (Please PRINT)

Signature

Billing address if different from the address on the front of this card:

Please make checks payable to: George Pocock Rowing Foundation
Gifts are fully tax deductible in accordance with section 501(c)(3) of the Internal Revenue Code. The Foundation does not share donor
information with other organizations. 08



