Your graduation year

Name (please print)

Street Address

City State Zip

$

Amount you wish to pledge per year

(10 years)

c/o CHRISTIAN RAGSDALE
403 HALEY COURT
LAINGSGBURG, MI 48848

LEGACY AWARD

Your signature

LAINGSBURG ALUMNI

For further information contact:
Tom Turek (517) 282-1528
tomturek20032003@yahoo.com

Ken Walters (517) 402-7146

kgwalters45@gmail.com W O LFP ﬁ C l ;
[[] Please contact me as | wish to use

my credit card to make a donation.

Make checks payable to: NEED S
LAINGSBURG ALUMNI LEGACY AWARD

cl/o Christian Ragsdale, 403 Haley Court.

Laingsburg, Ml 48848 ’
* LAINGSBURG ALUMNI LEGACY AWARD IS A REGISTERED 1
601(C)3 ENTITY. YOUR CONTRIBUTION IS TAX-DEDUCTIBLE.




