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IA®MS FOUNDATION

2019 Global Impact Campaign Pledge Form

As part of the Global Impact Campaign, individuals and organizations around the world are committing 5-
year pledges to ensure for the future of the oral and maxillofacial surgery specialty through new and
expanded educational and training opportunities. Please indicate the amount that you’d wish to pledge by
checking the appropriate box below.

Pledge Information:

O Emerald: $50,000+ ($10,000/year for 5 years) Silver: $2,500 ($500/year for 5 years)
Diamond: $25,000 ($5,000/year for 5 years) Bronze: $1,250 ($250/year for 5 years)
Platinum: $10,000 ($2,000/year for 5 years) Friends: < $1,250 ($250/year for 5 years)
Gold: $5,000 ($1,000/year for 5 years) Please specify:

Payment Terms:

Total Gift Amount: $ Number of Years:

Please complete the payment schedule chart below including the preferred payment amount and date to
ensure reminders are sent on time. Note: The default payment schedule will be equal annual installments.

1* Quarter 2" Quarter 3" Quarter 4™ Quarter

2019

2020

2021

2022

2023

Donor Information:

Signature

Donor Name

Address

Zip Code Country

Phone Number

You can mail, fax or email your completed form to:
200 E. Randolph St., Suite 5100, Chicago, IL 60601 USA
Phone: +1.312.577.7660 / Fax: +1.312.233.0063 / E-mail: Donate@iaoms.org

Thank you for supporting the IAOMS Foundation.
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