
I would like to become a member of the Ignite Society: 
  Gift of Imagination: $1,000 per year for 3 years 
  Gift of Innovation: $5,000 per year for 3 years 
  Gift of Inspiration: $10,000 per year for 3 years 

I would like to contribute in other ways: 
  Contribute $_______________ for ______ year(s). 
  I want to get involved as a volunteer. 
  I want to be a table host for next year’s Fueling the Future. 
  Please contact me. I have other thoughts to share. 

Payment: 

  I would like to pay the entire pledge in full. 
  I would like to make installments:  

 Annually    Semi-Annually    Quarterly    Monthly

  My check is enclosed, made payable to: Northern Virginia Science Center 
 Foundation 

  Please charge automatic installments on my credit card: 

Card number: 

Expiration: CVV: ZIP Code: 

  I will pay by QCD/Donor-Advised Fund/stock. 
  Please send me an invoice. 
  My company will match my gift: _____________________________ 

 Company Name 

Contact Information: 

Name: 

Recognition Name: 
  Same as above      I prefer to remain Anonymous 

Full Address: 

Email: 

Cell Phone: 

Return completed forms to donations@childsci.org.
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