
 2024-2025 Annual Fund Pledge Form 

 Name: ______________________________________________________________________________ 

 Address: _____________________________________________________________________________ 

 City: ___________________________________________________    Zip________________________ 

 Phone: _______________________   Email: _______________________________________________ 

 Connection to Explorer West (student/grad year): ___________________________________________ 

 Please count on my support for the ANNUAL FUND in the amount of $ _______ . 

 Please give what you can. Gifts of all 
 sizes are welcomed and appreciated! 

 ★  My contribution will be matched by 

 ______________________________ 

 ★  Gift of $___________ 
 ○  One-time 

 ○  Monthly payments starting _________ 

 ending __________ 

 ★  Cash or check enclosed (check payable to Explorer 
 West Middle School) 

 ★  Pledge (to be paid by May 31, 2025) 
 ★  Charge my credit card 

 Card type:  __VISA   __Mastercard   __Amex 
 Account #______________________________ 

 Expiration date  ____________ 
 Security code  _____________ 
 Billing Zip Code:  ___________ 
 Signature  ____________________________ 

 Explorer West Middle School is a 501(c)(3) organization.  The tax ID number is  91-1705420  . 
 Gifts are tax deductible to the extent of the law. 

 Contact us at  development@explorer-west.org  or 206-935-0495. 

 P: 206.935.0495               10015 28  th  Ave SW Seattle,  WA 98146               explorer-west.org 
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