
 

National Black MBA Association, Inc. 
180 N. Michigan Avenue, Suite 1400 – Chicago, IL 60601 

ATTN: Annual Giving Campaign 
312-236-2622/312-236-0390 

Annual Giving Campaign 
Pledge & Payment Form 

 
Yes, I want to make a lasting impact. Here is my gift that will last a lifetime. 
 
Giving Level Range My Gift Amount 

 Legend $5,000 and above ______________ 
 Visionary $2,500 - $4,999 ______________ 
 Trail Blazer $1,000 – 2,499 ______________ 
 Pioneer $250 - $999 ______________ 
 Rising Star Less than $250 ______________ 

 
Payment Options  
(If your company offers matching gifts, please send paperwork to the address below)  

 Please charge $_____________  to my:     Amex        Visa         MasterCard          Discover  
Card No: ______________________________________________ Exp: __________________  

       Name (as it appears on credit card): _______________________________________________ 
 

          Enclosed is my check in the amount of $ ___________ payable to the NBMBAA Annual Giving 
Campaign  

 
Please allocate my donation to:  

 Scholarship Program: ___Undergraduate  ___Graduate   ___Ph.D.  
 Leaders of TomorrowSM

 
 

 National Student Case CompetitionSM 
 General: ___Entrepreneurial Initiatives      ___Chapter Programming 
 Use my gift where the need is greatest 

 
Please Print:  
Name: ___________________________________________   Member Number: MBR-__ __ __ __ __ __  
 
Signed: __________________________________________   Date: _____________________________ 
 
Home Information:  
Street Address: _______________________________________________________________________ 
 
City: ________________________________  State: ______________  Zip: __ __ __ __ __ - __ __ __ __ 
 
Phone: ____________________  Fax: ____________________  Email: __________________________ 
 
 
Work Information:  
Company Name: ______________________________________________________________________ 
 
Street Address: _______________________________________________________________________ 
 
City: ___________________________________  State: ___________  Zip: __ __ __ __ __ - __ __ __ __ 
 
Phone: ____________________  Fax: ____________________  Email: __________________________ 
 


