FCS Annual Fund
Pledge/Payment Form

I would like to help Friends Community School I)y malzing’ a ple(lg’e or ple(lg'es as
follows:

$ to the Annual Giving Fund to support student trips, special
initiatives, projects, faculty clevelopment and other operating expenses,
accorcling’ to this schedule:

by December 31,2009 $
by June 30,2010 $

or [ ] Monthly [] Quarterly payment of $ through June 30, 2010

PLEASE PRINT NAME

STREET ADDRESS

CITY, STATE ZIP

DAYTIME PHONE EMAIL

SIGNATURE DATE

0 My first payment to the AGF is attached.

[0 I will mail a check accorcling’ to the above schedule.
Please indicate the fund — AGF - on your check in the memo

line.

[] Please charg’e my credit card accorcling’ to the above schedule.

CREDIT CARD # EXP DATE 3-DIGIT SECURITY CODE

SIGNATURE

] I would like to make a g’ift of securities. Contributions of appreciate(l securities
to Friends Community School can be made L)y direct transfer to FCS’ l)rolzerag'e
account. The FCS Business Manager, Cynthia Mowery, is available to assist you

with sucll a trans{er. She can ]oe reache(], at 301-441-2100.

Thank you for your generous support of Friends Community School!



