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SANKOFASPIRIT CAN COUNT ON MY SUPPORT! 

 

Date__________________________________________________ 

Name_________________________________________________ 

Organization __________________________________________ 

Address _______________________________________________ 

City________________________State_________Zip__________ 

Day Phone______________________Evening Phone__________ 

Email Address__________________________________________ 

 

I would like to become a founding member of the 

SankofaSpirit Society: 

 

_____Sponsor book/ supplies for P2A: $250 per year for 5 years 

 

_____Sponsor a class session for P2A: $500 per year for 5 years 

 

_____Sponsor a P2A student: $1,500 per year for 5 years 

 

I would like to contribute in other ways: 

 

_____Contribute $_______ for _______ years 

 

_____Please contact me. I have other thoughts to share. 

 

PAYMENT: 

_____My check is enclosed, made payable to: 

_____Please charge my Visa/MC#___________________Exp._____ 

_____My company will match my gift.  

 

We will bill you every November for your annual pledge unless 

you request otherwise: 

 

________________________________________________________ 
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