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Multi-Year Pledge Form

Please return to:

Development Office Phone: 1-202-939-6003 ¢ development@asil.org
American Society of International Law PO. Box 79516 e Baltimore, MD 21279-0516

YES, [ want to support the American Society of International Law in serving and strengthening the international law
community. My pledge is in the amount of:

O $50,000 Elihu Root Patron* O$5,000 Sustaining Contributor
() 525,000 Cordell Hull Patron Os Other Amount
OSIS,OOO James Brown Scott Patron

* Pledge payment start: OCurrent Year O Next Year

* Pledges are in support of the ASIL Annual Fund, unless otherwise specified.

e Multi-year pledges of $5,000 or more can be paid over five (5) years.
e All other pledge levels must be paid within three (3) years of the date of the pledge.

DONOR INFORMATION

Name(s) (Please print as it should appear on account and in Society publications.)

Address L] Home L] Business
City State/Province Country Postal Code
Phone Email

Unless you wish not to be recognized, your name will appear in the Society’s annual report, newsletter and other publications.
PLEDGE AGREEMENT

*Patrons pledging $50,000 or more are granted a lifetime exemption from payment of membership dues. Membership
dues are waived for other Patron-level contributors for a period of five years. ASIL will provide an annual tax letter for the
term of the pledge.

[ agree to pay the above pledge to the American Society of International Law. [ understand that the Society may incur
obligations, expenditures or other commitments, or render services, in reliance on this pledge.

In the event I make a new multi-year pledge while I am fulfilling an earlier pledge, I will pay the pledges consecutively
unless I check the box below.

O [ would like to pay this pledge in annual installments.

|:| [ wish to pay my pledges concurrently. ) ) ) ) )
O [ would like to pay this pledge in automatic monthly installments.
(60 months for 5-year pledges, 36 months for 3-year pledges)
Signature Date
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