MID-PACIFIC INSTITUTE
STATEMENT OF INTENT

[ Children First Capital Campaign
[ ] Annual Fund

Total Pledge $ Gift Enclosed $ Balance $
to be paid: O Monthly O Quarterly O Annually  # of installments Installment start date
Payment:
[ ] Check enclosed $ ck#
[ ] Charge to Visa/MC  $ # exp date
Signature (required) Date (required)
Name
(title, first, last)
Spouse name
(title, first, last)
Address
(street, apt#, city state, zip)
Telephone E-mail

Please help us update our files

Your children

(names/ ages / MPI alumni or current student?)

Other relatives who attend(ed) MPI

(names & relationships)

MPI Alumni: Class of

Your employer Occupation

Type of business Name of parents

College Degree

Major Graduate studies

Name to use for Donor Recognition in Annual Report: MPI Gift Clubs
$10,000 + Founders’ Circle
$5,000-$9,999 Trustees’ Council

1 In honor of $1,000-$4,999 President’s Society
$500-$999 Counselors’ Society

01 In memory of $250-$499 Pueo Club

100-$249 G Club
0 Anonymous $100-5 entury Cla

Mahalo for your support of Mid-Pacific Institute. Please complete this form and return it to: Mid-Pacific Institute, Office of Institutional Advancement,
2445 Kaala Street, Honolulu, Hawaii 96822-2299 (808) 973-5052 « FAX (808) 973-6134 « www.midpac.edu



