
NAME* : F irst  /  MI /  Last

ADDRESS*

CITY*		  ST*	 ZIP*		  PHONE*

EMAIL*     	 SPOUSE /  PARTNER NAME				 

	 My company				    will match this pledge. 

	 Corporate Matching Gift Form Enclosed 

	 If you are a Caterpillar employee or retiree, the Caterpillar Foundation will match your gift up to $10,000.  

	 Other companies may also have an applicable matching gift program.

Cardholder’s Name	 Exp. Date

Credit Card #	 3-digiit PIN

Billing Address (if different from above)

Signature	 Date

	 $125 :  Single Membership

	 $175 :  Couples Membership

	 $500 - $2,499 :  Gatekeeper Memgership

	 $2,500 - $9.999 :  Angel Membership

	 $10,000 and above : 1854 Society Membership

	 Other Amount  $

	 Name(s) to appear as:  

	 In memory of:

	 In honor of:

	 Anonymous : I/We do not want recognition.

MEMBER INFORMATION (*required information)

PAYMENT INFORMATION

MEMBERSHIP  LEVEL

RECOGNITION

MC AmEx Visa Discover

Enclosed is a check for  

my total contribution,  

made payable to the 

Springdale Historic  

Preservation Foundation.

Please charge my:

This form indicates my philanthropic intent  

and will be held in the strictest confidence.

Springdale Historic Preservation Foundation 
SUPPORTING MEMBERSHIP FORM

Return this form along with payment to:� 

Springdale Historic Preservation Foundation� 

PO Box 5511  •  Peoria, IL  •  61601-5511

If not specified below, your name(s) will appear as:� “First-Name and First-Name Last-Name”


