Pennington Biomedical Research Foundation
2009/2010 Annual Fund for Excellence

Yes! I/We will support the Pennington Biomedical Research Center and Foundation by providing vital
funding needed for nutrition based research for prevention of premature death from chronic diseases.

I/'We make a gift/pledge of $

Donor Name(s):

Pennington Council of 100 Name

o $25,000+

o $10,000+ Address

. Cit Stat Zi
Discovery Partners ly e P

0 $5,000+ Phone

o $2,500+

o $1,000+ E-Mail
Prevention Partners Donor Recognition:

o $100+ 0 I/we wish my/our name(s) to appear as follows in the annual report and other donor

recognition:
. O Please do not publish mv/our name(s) in printed materials.

Payment Options:

0 Enclosed is a check made payable to: PBRF or Pennington Biomedical Research Foundation
6400 Perkins Road, Baton Rouge, LA 70808

o I wish to make payments of $ oonce 0O monthly o quarterly o other
O Please begin billing me for my pledge on (dd/mm/yy)
O Please charge my 0 Visa o MasterCard o American Express 0 Discover

Account Number Expiration Date (mm/yy)
Signature

o I will make a gift of stock
o I will recommend a gift from my donor advised fund at

I/'We would like to continue this commitment for: [ 2years [13years [I5years [luntil notified of a change

This gift is made O in memory of [ in honor of

Please notify* (no gift amount will be disclosed):

Name Address City Zip
*Use reverse side for additional names

Signature Date

L] Please send me information on making a planned gift to PBRF.
I A matching gift form is enclosed

Thank you! If you have any questions, please call (225) 763-2646. You may also fax this form to (225)763-3108.

Please write to us at our address if you wish to have your name removed from the list to receive fundraising requests supporting the Pennington Biomedical Research
Center and Foundation in the future.




