!TUNlTE LA

Education Innovation Through Collaboration

DONOR COMMITMENT FORM

O 1 want to make the following tax-deductible contribution to UNITE-LA S

O I want to be a Sponsor, and receive benefits at the following level (information provided upon request):

Partner $500 Salutatorian $10,000
Colleague $1,000 Fellow $15,000
Scholar  $2,500 Valedictorian $25,000

Dean $5,000
U Please contact me so that we can discuss UNITE-LA’s programs and services in greater depth.

(Complete the information below and fax this form to 213-580-7511)

To acknowledge this contribution, please list my name or my organization’s name as:

Contact Name

Address
City State Zip
Phone Fax Email

L Check. Please make checks payable to UNITE-LA. Complete this form and mail with check to:
Attention: Maria Nieto, UNITE-LA, 350 South Bixel Street, Los Angeles, CA 90017

U Credit Card. Please complete the information below and fax this form to 213-580-7511.

VISA MasterCard AMEX in the amount of $
Card # Expiration Date
Card Security Code Name on the Card

UNITE-LA is a nonprofit organization (Federal Tax ID No. 82-0576380).
All contributions are tax deductible to the fullest extent allowed by law.
For more information, contact Alma Salazar at 213-580-7566 or asalazar@unitela.com
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