
   

__________________________________________________________

¨ P L A T I N U M  P R E S I D E N T ’ S  C I R C L E - $1,500

¨ P R E S I D E N T ’ S  C I R C L E - $1,000

¨ B L U E  P R E S I D E N T ’ S  C I R C L E - $2,500

¨ G O L D  P R E S I D E N T ’ S  C I R C L E - $5,000

The Prsident ’s Circle 
M E M B E R S H I P  L E V E L S

   this represents my: 

¨ quarterly payment  ¨ semi-annual payment

¨ annual payment

name: _____________________________________________________ 

spouse: ____________________________________________________ 

my check is enclosed. (please make payble to asu foundation) 

bank withdrawal (my voided check is included) 

charge $________ to:  ¨visa ¨mc ¨amex ¨disc 

card number:_______________________________________________ 

name on card:______________________________________________ 

exp:___/___/___ date:___________________ 

signature:__________________________________________________ 

address:___________________________________________________ 

city/state/zip:______________________________________________ 

phone:_____________________________________________________ 

email: _____________________________________________________ 

¨recognize me in printed materials as:

¨i wish to remain anonymous

¨please contact me regarding my membership options

¨i wish to decline all membership benefits
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