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Benji Fenner Memorial Scholarshi
GIFT AND PLEDGE FORM

Name

Address

City & State: Zip Code

Contact Phone Number:

Email Address:

TOTAL 4 YEAR PLEDGE $ Anonymous Donation (initial here)

| (we) pledge the following total to the Benji Fenner Memorial Scholarship.
Lump Sum Option

2018 $ by Date / /
2019 $ by Date / /
2020 $ by Date / /
2021 % by Date / /

Multiple payments Option
I/We will pay the pledge over (circle one) two / three / four years as follows:
(circle one) Monthly Quarterly Semi-annually Annually
Beginning /
Month Year

Payment Options
Online by Check or Credit Card

Go to chcsda.org Find the ‘Give’ icon. Proceedtothe online envelopeandfillinthe section -“Beniji
Fenner” with your donation.

a Check or Money O

P
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