
 
LDA Partners In Learning Society 

__  Please contact me. I have other thoughts to share. 
 

 
Payment: 
__ My check is enclosed made payable to “LDA.” 
__ Please charge Visa/MC #_____________________    
 Exp._____  CCV Code _____  Amount $________ 
 Signature _________________________________ 
__ Please contact me about paying my pledge with 
 securities. 
__ My company will match my gift. 
__ My gift is in memory of ______________________ 

We will bill you in December for your annual pledge. 
All pledges are due by December 31st of that year. 

Name: ___________________________  Date: _____ 

Address: ____________________________________   

City: ________________  State: ____  Zip: ________ 

Day Phone: _________  Evening Phone: __________ 

E-Mail Address: ______________________________ 

Please return pledge card/payment to: 
LDA Life and Learning Services 
339 East Avenue, Suite 420 
Rochester, NY  14604 

LDA is a non-profit organization, and your entire gift 
is tax-deductible.  

PLEDGE CARD 

I would like to join the Partners In Learning Society at 
a level that provides educational advocacy services 
for: 
Partner: __  1 student - $500/year for 5 years  
Guide:  __  2 students - $1,000/year for 5 years  
Mentor:  __  10 students - $5,000/year for 5 years   
Master:  __  20 students - $10,000/year for 5 years  


