AMBUCS™  Living Endowment Fund

In Personal Commitment to AMBUCS™ Scholars, Scholarship for Therapists
and in support of its long range impact on the lives of
Americans with disabilities, | (we)

Name(s) to be printed on plague

WILLIAM L. WHITE FUND

With this request, | have included $1,000.00 in:
Cash Check Travelers Check MC Visa AE Credit Card #

OR pledge myself to one of the following:
$100.00 in cash or check , with the $900.00 balance pledge paid,;
Onetime semi-annual quarterly monthly

| understand that payment under one of the above plans begins 30 days from this date.

| also understand thisis a personal commitment and is not creditable toward 100% LEG for my chapter, district, or region. | further understand
that the principal will be invested, with only the earnings to be used for funding Scholars programs.

Printed Name Signature




