KPVU 91.3 FM Pledge Form

Date Time Specific Programming Volunteer Name
*Thank you for calling KPVU during our Membership Campaign.
Areyoua [J Renewing Member []  New Member
Name:
Address: Suite/Apt. #:
City: State: Zip:
Home Phone: Business Phone:
Email Address:
INDIVIDUAL MEMBERSHIP LEVELS
*What level would you like to pledge today? (Please check the membership level)
[C] $15 Student Level - —
Lanyard Donation amount other For Prairie View A&M
than membership level. University Employees:
$ *Would you like to have your
EI $35 Level membership taken out by Payroll
Lunch Bag *May we announce your name Deduction?
on the air?
[ $65 Level 1 Yesor_1No s xOsorOn2
Total monthly ~ # of months
Hat contribution
*What is your music preference?
7 $91.30 Level Jazz|__| Gospel [ ]Blues =$
T-shirt I:lR &B Total Amount
Size:OMOLOXL 02XLO3XL *What is your birth month and day? Work Phone Number
1 $150 Level Month Day
Umbrella & Coffee Mug *Where should we send the
TOTAL PLEDGE Payroll Deduction form?
[1 $250 Level
Leather Jacket $
SiZEZ @\/I aOXL OZXL O3XL On-Goina Until Donor Cancels

Special Premium:

I BUSINESS/ORGANIZATION/CHURCH UNDERWRITING PACKAGE LEVELS I

[s1000

Gold Sponsor

[1s300

Bronze Sponsor

[1ss00

Silver Sponsor

[s3000

Royal Purple & Gold
Sponsor

*Will you be using a Credit Card, Check, Money Order or Cashier’s Check?

Credit Card Charges (circle one) QO Visa O MasterCard O Discover
Credit Card # Security Code
Name printed on card Zip Code

OR

O American Express

Exp.Date____/

MAKE CHECKS PAYABLE TO: PRAIRIE VIEW A&M UNIVERSITY AND MEMO KPVU.
SEND PAYMENTS TO: P.O. BOX 519; MAIL STOP 1415; PRAIRIE VIEW, TX 77446

FOR OFFICE USE ONLY: Payment Method: Cash Check Credit
By: Payment Rec’d on:

MO
S —

Member #

Print

GftSent
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KPVU 91.3 FM Pledge Form                                 

Date



Time

     Specific Programming

Volunteer Name

		

		

		

		





*Thank you for calling KPVU during our Membership Campaign. 
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Are you a           Renewing Member
    New Member

Name: ______________________________________________________________​​​​​​​​______________

Address: _________________________________________________      Suite/Apt. #: _____________

City: _____________________________________   State: ____________
Zip: _______________

Home Phone: ________________________​​​​______
Business Phone: ___________________________
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Email Address: ______________________________________________________________________

INDIVIDUAL MEMBERSHIP LEVELS

*What level would you like to pledge today?  (Please check the membership level)

     $15 Student Level

        Lanyard

     $35 Level

       Lunch Bag


     $65 Level

        Hat





     $91.30 Level


       T-shirt

       Size:   M   L   XL   2XL   3XL

     $150 Level 

       Umbrella & Coffee Mug




     $250 Level


      Leather Jacket

        Size:   M   L   XL   2XL   3XL

Special Premium: _______________________________________________________________________

BUSINESS/ORGANIZATION/CHURCH UNDERWRITING PACKAGE LEVELS
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______



















FOR OFFICE USE ONLY: Payment Method: ____ Cash ____Check ____Credit   ____ MO                         Member # ______ 



By: ____________________________			          Payment Rec’d on: ____/_____/____         Gft Sent _______







*May we announce your name on the air? 



____ Yes or ____ No















































____Donation amount other than membership level. $______________











TOTAL PLEDGE







$__________________











____$300



Bronze Sponsor		



	











____$500



Silver Sponsor







____$1000



Gold Sponsor















____$3000



Royal Purple & Gold Sponsor















*Will you be using a Credit Card, Check, Money Order or Cashier’s Check?



Credit Card Charges (circle one)	Visa		MasterCard	Discover		American Express



Credit Card #_________________________________________	Security Code__________	Exp. Date____/____



Name printed on card__________________________________	Zip Code______________



OR



MAKE CHECKS PAYABLE TO: PRAIRIE VIEW A&M UNIVERSITY AND MEMO KPVU.



SEND PAYMENTS TO:  P.O. BOX 519; MAIL STOP 1415; PRAIRIE VIEW, TX 77446























   































*What is your birth month and day? 







Month _______ Day _______







*What is your music preference? 



____Jazz ____ Gospel ____ Blues ____R&B 







For Prairie View A&M University Employees:



*Would you like to have your membership taken out by Payroll Deduction?







$_________ x   �  9 or  �  12



Total monthly        # of months



contribution







=$_______________



       Total Amount







Work Phone Number











 *Where should we send the Payroll Deduction form?







_____________________________







On-Going Until Donor Cancels
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