
 
 
 
30th Annual Awards Dinner • April 4, 2007 
Sponsor Pledge Form  

 

� I would like to pledge my support to the Exploratorium’s 30th Annual Awards Dinner by 
contributing at the following level (All tables seat 10 persons):  

_____ $50,000  Angel Table(s) _____ $10,000 Patron Table(s) 

_____ $25,000 Founder Table(s)  _____ $5,000 Sponsor Table(s) 

_____ $15,000 Benefactor Table(s) _____ Tickets at $500 per person. 

 
Table Sponsor Listing: ______________________________________________________________________ 
 (Individual name(s) or company affiliation as it should appear in the Dinner Program) 

 
_
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___ My check made payable to the 
Exploratorium is enclosed. 

  

___ Please charge my contribution to: 
� AmEx ____________________
Expiration Date: ________ 
 

� MC ______________________ 
Expiration Date: _________ 
 

 � VISA ____________________
 Expiration Date:  
_______________________________
ignature 
he IRS requires that we notify you of the fair m
ontribution. The non-tax-deductible portion of

 

Please retu
Exploratorium, 3601 Lyon Stre

If you have any questions, please con
___ I would like to donate appreciated securities to make this gift.*
  

To transfer securities to our account you will need the following 
information: 
•  Exploratorium account no. 3072-1195 
•  DTC no. 733 
   Wells Fargo Investments 
   Attn: Casey J. McCann 

415-222-9064 Phone 
415-646-0399  Fax 
casey.j.mccann@wellsfargo.com 

•  Exploratorium Tax ID no. 94-1696494 

* Please copy communications to Development Department (address 
below) to provide timely processing and acknowledgement of your gift.
 
Name/Company: _______________________________________________________________________ 
 
Contact Name:  _________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City/State/Zip: _________________________________________________________________________ 
 
Daytime Phone: __________________________  Business Phone:_________________________________ 
 
Fax Number:    ____________________________   Email:_______________________________________ 
 

____________________________ _______________ 
Date 

arket value of any goods or services offered as a result of your 
 your gift is $105 per person, i.e., $1050 for the table of 10.  

rn by fax to 415-561-0307 or mail to: 
et, San Francisco, CA 94123, attention: Adrienne Moon 
tact Adrienne at 415-353-0424 or amoon@exploratorium.edu. 
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