
MELVIN KRUGER ENDOWED

SCHOLARSHIP PROGRAM

RESPONSE FORM

Please accept my pledge of: ___ $100,000 (includes a named scholarship opportunity)

___ $50,000

___ $25,000

I will pay our pledge as follows:

___ One payment

___ Over a period of (circle one) two, three, four or five years

___ Please contact me regarding a payment or billing plan

___ I am interested in establishing a named scholarship fund. Please contact me. (The minimum contribution is $100,000.)

Donor name (Please print the name as you would like it to appear in print materials.)

Contact person

Company name

Address City/State/ZIP

Telephone E-mail

___ I have enclosed a check made payable to the Roofing Industry Alliance for Progress

___ Please bill me

___ Please charge my credit card (check one):

___ American Express ___ Visa ___ MasterCard ___ Discover/NOVUS

Card number Expiration date

Signature (authorizes credit card charge for your contribution)

Please return this form with your check or payment instructions to:

Bennett Judson, Executive Director
The Roofing Industry Alliance for Progress
10255 Higgins Road, Suite 600
Rosemont, IL 60018-5607
Fax (847) 493-7959


