
2025 PLEDGE FORM

I/We would like to sponsor the 2025 Vision Gala at the following level:

Please list by:  q Name   q Company   q Anonymous

q   $75,000 Platinum Sponsor 

q   $50,000  Gold Sponsor

q   $25,000  Silver Sponsor

q   $15,000  Sterling Sponsor

q   $10,000  Bronze Sponsor 

q   $5,000  Friend Sponsor

q   100% tax-deductible contribution of   		
       $__________________

SPONSOR INFORMATION

Company or name (as you would like to be listed in event materials)

Name payment will come from if different than sponsor name

Contact name					     Title

Email						      Phone

Mailing address					    City			   State	    Zip

Signature								        Date

PAYMENT INFORMATION

q   Online payment:  ALZGALA25.GIVESMART.COM
q   Check enclosed
q   Please send an invoice
q   I/We will contact Evan Riggs regarding payment by stock
       or wire transfer: edriggs@alz.org or 703.766.9006
q   Credit Card |  q VISA   q MasterCard   q American Express

	 Name on Card

	 Account Number

	 Expiration Date		          		  CVC Code

	 Signature		          		  Date

Please return the completed form to:
Alzheimer's Association 
National Capital Area Chapter
Attn: Evan Riggs
3550 S. Clark St., Suite 203
Arlington, VA 22202
edriggs@alz.org

The Alzheimer’s Association is a 501(c)(3)
not-for-profit organization.

Federal Tax ID # 13-3039601
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