To assist the Class of 1989 Alumni Center Project I hereby pledge the
total amount of

$ To the Class of 1989 AA&F Center Fund
(72890001 /Y22CQG)

Note: You can become a Plankowner. Click here for more info:
https://www.usna.com/support/plankowner

I wish to pay my pledge contribution and/or gift in the following manner:

D I wish to pay the entire amount now, or
D I wish to make a multi-year pledge

For multi-year pledge payments, please confirm the number of years, the initial payment year,
and when during the calendar year you’d like to make the payment (so we can send you a
reminder):

Number of years: D 1 year, D 2 years, D 3 years, D 4 years D 5 years

Initial payment month/year: (month/year)

Frequency: D annually, D quarterly OR D monthly

Payment: | ] Check | | Credit Card — For security purposes DO NOT INCLUDE
CREDIT CARD INFO ON THIS FORM. Instead please call 410-295-4115 in order to
convey this information.

o Ifyou plan to pay through the donation of appreciated stock/securities, please contact
Liz Root (elizabeth.root@usna.com / (410)-295-4126). She will review further details
with you, or visit https://www.usna.com/support-the-academy securities for additional
information.

« For other questions, please contact Naval Academy Foundation staff Clay Evans at
clay.evans@usna.com / (410) 295-4034, or Dan Quattrini at dan.quattrini@usna.com /
(952) 210-5533.

o After completing this form please either email directly to clay.evans@usna.com OR
print and mail to: Naval Academy Foundation, Attn: Class Giving Coordinator, 274
Wood Road, Annapolis, MD 21402-1254.

Name Date Phone # Email
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