riSﬁr Academy of Nutrition MAKE IT A MILLION SCHOLARSHIP CAMPAIGN

22‘3"?5?32;5 PLEDGE FORM

|:| I would like to help dietetics students pursue their academic careers and build the next generation of food and

nutrition practitioners. | am making a gift of $ to the Academy of Nutrition and Dietetics

Foundation in support of the Make it a Million Scholarship Campaign.

Please be sure to check with your employer to see if they have a matching gift program.
I would like this gift to be:

|:| a one-time contribution
|:| a pledge

Please direct my gift to:
[ Mmake it a Million Scholarship Fund

| prefer the following payment option:

[ ]check included
|:| Charge my credit card for the entire gift amount

[ ] charge my credit card $ I:l annually for I:l years until the entire pledge is paid off.

Credit Card #

Expiration Date

|:|I prefer my gift to remain anonymous.

Name

Academy Member #

Address

City

State

Zip Code

Phone

Email

Signature

Date

Please make checks payable and mail this form to: Academy of Nutrition and Dietetics Foundation
120 South Riverside Plaza, Suite 2190
Chicago, lllinois 60606-6995

OR - Email this pledge form to: savelar@eatright.org
THANK YOU FOR YOUR GIFT!

05.17.2022
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