
Name:____________________________________________________________________________

Address :__________________________________________________________________________

City:_________________________	  State: ______  Zip: ___________ Country:_________________

Phone (       ) ____________________  Email:_ ___________________________________________

Please list my name in Foundation publications as follows:

_________________________________________________________________________________

____ I prefer my name to not be published

____ I prefer to not receive benefits for my contribution

I would like to donate using a credit card (check one): __Visa ___Master Card___Discover

Card No. _____________________________ Expiration Date  ___/______  3-digit code_ _________

Signature ________________________________________________________

____ I would like to donate by check. Please make checks payable to the Bradetich Foundation

If you have questions or need assistance, please call Maria Harman at (940) 368-5395 
or email: mharman@bradetichfoundation.org

Please mail your completed form along with payment to:
Bradetich Foundation
1146 Oakhurst Street
Denton, TX 76210

Founding 100
Become a Founder today:
* Your gift may be given over a two year time period, $500 annually, and will include two years of 
recognition and benefits.


