
    Visa      Mastercard 

Signature: ______________________________________________________ 

I WANT TO JOIN THE PD PROMISE 

PAYMENT METHOD 

 Enclosed is a check made payable to Potential Development in the amount of $_____________

CONTACT INFORMATION 

PD PROMISE PARNTER INFORMATION

Please accept my partnership level:

$25,000 - PD Pillar Partner 

$15,000 - PD Platinum Partner

$10,000 - PD Gold Partner

$7,500 - PD Silver Partner

$5,000 - PD Bronze Partner

    Bill me via:     Mail Email

   Scheduled Contributions:

$_______ Monthly $_______ Quarterly $_______ Semi-Annually

    Credit Card #: ____________________________ Exp. Date: _________ 3 Digit Security Code: _____

American Express Discover

Date: _________________

Company Name: __________________________________ Contact Name: ____________________________

Address: ________________________________ City: _________________ State: _____ Zip: ______________

Email: _______________________________________ Phone: _______________________________________
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S T U D E N T S

Thank you for believing in us!

S C H O O L F O R S T U D E N T S W I T H
A U T

I S M

THANK YOU FOR YOUR SUPPORT!


