
name:

address:

pledge amount:

pledge date:

payment terms:

restrictions:

purpose*:

*Please limit to one or two purposes/funds.

             American Optometric Foundation
6110 Executive Blvd., Suite 506 Rockville, MD 20852 phone 301-984-4734 fax 301-984-4737

Pledge Form

Signature of
Pledge Contributor

Date

%    Merton Flom Ezell Fund

%    Optometric Glaucoma Society Ezell Fund

%    Section on Cornea and Contact Lenses Ezell Fund

%    Ezell Fellowship Fund

%    Unrestricted
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