HOWARD T. MARKEY

INNSof COURT ENDOWMENT FUND

Pled ge Form Please return this form to the American Inns of Court

PLEASE PRINT

NAME(S)

COMPANY/ORGANIZATION (IF APPROPRIATE)

ADDRESS

cTy STATE ZIP CODE
TELEPHONE EMAIL ADDRESS

SIGNATURE DATE

L] 1/We wish to make a gift to the American Inns of Court to support its goals and objectives. I/We commit the following:

TOTAL AMOUNT OF GIFT: $ Unless otherwise instructed by you, the donor, this gift will be treated

as an unrestricted gift to the general endowment, the use of which

is determined by the Board of Trustees. Gifts are tax deductible to the
fullest extent provided by law. If you wish to make a gift using a credit
card, electronic fund transfer (EFT) or stock, please call the American Inns
BALANCE: $ of Court at (703) 684-3590.

Please make checks payable to the American Inns of Court
(An IRS 501(c)3 tax-exempt organization)

INITIAL PAYMENT: $

PAYABLE: [] One-time OR over
[0 1vear O 2Years O 3Years [ 4Years [ 5 Years

American Inns of Court

BEGINNING DATE:

Attn: Howard T. Markey Endowment Fund
PAYMENT SCHEDULE: [ Quarterly [ Semi-Annually  [J Annually 225 Reinekers Lane, Suite 770
0 _ Alexandria, VA 22314
Other: Phone: 703-684-3590

OPTIONAL: | would like my gift to support the following American Inns of Court program:
(Please choose one. If you would like to support two programs please complete a second pledge form.)

0 A. Sherman Christensen Award Professionalism Awards

I Lewis F. Powell, Jr. Award for Professionalism and Ethics [J Second Circuit O Ninth Circuit

[J Sandra Day O'Connor Award J Fourth Circuit J Tenth Circuit

[ Warren E. Burger Prize O Fifth Circuit [ Eleventh Circuit
[J Temple Bar Scholarships [ Sixth Circuit J DC Circuit

[J Pegasus Scholarship I Seventh Circuit [J Federal Circuit

[ Eighth Circuit
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. ______________________________________________________________________________________________________________________________________________________|
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