
 
 

2009 Community Volunteer Registration Form 
 

Step 1: Register as a Campaign Volunteer 

Yes, I would like to volunteer for the 2009 Summit Christian Academy Annual Support campaign!  Please 
assign me to a team in the following division (please check one): 

____ Eagle Legacy Circle (campaigners seek gifts of $1,000 and above) 
____ Guardians (campaigners seek gifts between $1 and $999) 

 

Step 2: Make Your Personal Pledge 

We request each Summit Wings Campaign volunteer to submit personal pledges upon registration.  The total of 
these “pre-campaign gifts” will be reported during the campaign kick-off event.  Thank you for thoughtfully 
considering your personal gift to the campaign and completing the pledge form below. 
 

As part of my personal commitment to furthering the mission of Summit Christian Academy, please accept my 
pledge of $_______.      This pledge is a: ____ Personal Pledge  

       ____ Business Pledge 
 ____ My employer will match my gift 

 

This pledge will be paid in ____ payment(s) and will be: ____ Payment in full ____ Quarterly 
____ Monthly  ____ Semi-Annual 
____ Credit Card ____ Annual 

 (see below) 
 

Please indicate which months you wish to be billed and/or have your credit card charged. 
Sep ___Oct ___Nov ___Dec ___Jan___ Feb ___Mar ___Apr ___May ___Jun ___ 

 
Starting date___/___/___ Donor’s Signature ____________________________________ 

  
 ___ Visa ____ MC   Card Number: ___________________________________ 
 Expiration Date: ___/___/___ Please make checks payable to: Summit Christian Academy, Memo: Summit Wings Campaign 

 

Step 3: Tell Us More About You 

In order to properly serve you during the campaign, we need to learn more about you.  Thank you for taking a 
moment to complete the following information. 
 

Name: _______________________________    
         

Mailing Address: ______________________ City: ______________ State: ___   Zip Code: ________ 

Preferred Phone Number: ________________ Secondary Phone Number: _______________________ 

Place of Business: _____________________Primary Email Address*: __________________________ 

* (Please Note:  Your email address is extremely important for the delivery of timely campaign information.  This 
information will not be shared or used beyond the campaign without your permission.) 
 

Please return completed form to Byron Webre via email at bwebre@summiteagles.org or via fax to 512- 259-0814. 
 

Thank you for volunteering for the 2009 Summit Wings Campaign! 


