GALA FOR THE ST. LOUIS AQUARIUM FOUNDATION

Contact Name (please print)

Contact Signature (please sign)

Company (if applicable)

Address City St Zip

Contact’s Phone # Contact’s Email

L1 Yes, I/my company will support Making Waves 2022 at the following underwriting level:
[1$25,000- Sea Change [1$15,000-Tidal Wave [ $10,000-Ocean Shore []$5,000 - Rising Tide [1$2,500 - Silver Anchor

L] Unfortunately | cannot attend, but | would like to support Making Waves and the St. Louis Aquarium Foundation
with a contribution of $

[ For recognition purposes, I/my company would like to be listed as:

Please send this signed pledge form to Abby Lewis at alewis@stlaquariumfoundation.org to confirm your participation.

PAYMENT

] Check mailed to address below
(payable to St. Louis Aquarium Foundation. Mail to: St. Louis Aquarium Foundation, 201 S. 18th Street, St. Louis, MO 63103])

L1 Please call me at (phone #: ) to pay with a credit card via phone

] Please send me an invoice - You will receive an invoice at the address/email above within 30 days of receipt of this form.
Complete the following information only if you want your invoice sent to a different address than above:

Invoice Contact Name Company (if applicable)

Address for Invoicing

City St Zip Email

St. Louis Aquarium Foundation EIN: 36-4892546

FOR INFORMATION, PLEASE CONTACT ABBY LEWIS, DEVELOPMENT COORDINATOR:
314.923.3926 « EMAIL ALEWIS@STLAQUARIUMFOUNDATION.ORG
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