—ES IMPROVING
JDRFTELU:@G JDRF One Dream Gala
o e Saturday, May 19, 2018 | MetLife Stadium

DIABETES.

FUND A CURE COMMITMENT FORM

Fund A Cure (FAC) is a unique opportunity for gala patrons to change the lives of people living with type 1
diabetes (T1D). Your 100% tax deductible contribution will directly fund the research that JDRF supports to
cure, better treat and prevent T1D.

e During the One Dream Gala, the auctioneer will call out various contribution levels.

e  When you hear the level at which you wish to support, you simply raise your bid card until the
auctioneer calls out your bid card number. Top tier donations will be recognized by name.

¢ Your pre-event commitment enables JDRF to inspire others to contribute during the gala.

e Ifyou cannot attend, we encourage you to still make a FAC contribution today; we will have a
volunteer hold up a bid card in your name for recognition during the gala program.

e We encourage you to submit your FAC donation to your company’s Matching Gift Program.

Please complete the following if you would like to pledge a FAC.

— YOUR INFORMATION

Name / Company (for multimedia purposes):

Contact Name:

Address:

Phone: Email:

— PAYMENT INFORMATION

Please choose your Fund A Cure Level: |:| $50,000 |:| $25,000 |:| $15,000 I:' $10,000

I:' $5,000 I:' $2,500 |:| $1,000 I:' Other $

Please check the box that applies to you: |:|Yes, I look forward to raising my bid card to support FAC at this year’s Gala
|:| I am unable to attend, but would like to contribute to FAC

|:| Yes, my company participates in a Matching Gift Program

Credit Card: Vi Mast d AMEX Di A t:

redit Car |:| isa |:| astercar |:| D iscover moun $
Name on Card: CVV:
Credit Card Number: Exp. Date:
Signature:

PLEASE COMPLETE & SEND FORM BY: APRIL 30, 2018 T0 MAGGIE FORD AT mford@jdrf.org | orR FAX: 732-219-8722 | OR
MAIL TO: JDRF New Jersey Metro & Rockland County Chapter
1480 US Highway 9 North, Suite 306 » Woodbridge, NJ 07095

Phone 732-219-6654
FOR YOUR SECURITY, WE RECOMMEND THAT YOU DO NOT SEND THIS FORM WITH CREDIT CARD INFORMATION VIA EMAIL.
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