t
WASHINGTON

SCHOOL for GIRLS

Company/Organization Name (as you want it to appear for recognition)

Address, City, State, Zip

Contact Person, Title

Phone Email

All IN Partner Level
INnovator ($18,000) INvigorator ($10,000)

INspirer ($2,500) INfluencer ($1,000)

Fayment Optisns

| will mail a check payable to Washington School for Girls
Please send me an invoice

Please charge the following credit card:

Card Number Expiration Date

INvestor ($5,000)

Cw Zip Code

Please contact me about an alternate payment method (pledge payments, stock gift, etc.)

Please email the completed All IN Partners Commitment Form to Lina Permut at [permut@wsgdc.org or
mail it to The Washington School for Girls Attention: Development e 1901 Mississippi Avenue, SE o

Washington, DC 20020

Questions may also be directed to Sandy at Ipermut@wsgdc.org or 202-678-1113x102.
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