Name:

INGHAM COUNTY BAR FOUNDATION

Address:

City: State:

Zip:

Telephone: E-mail:

Amount Enclosed:

O Membership shall be in the name of:

Q This contribution is in memory of:

Date: Signature:

Please make your check payable to: Ingham County Bar Foundation
Mail to: ICBF, 303 W. Kalamazoo, Suite 3R, Lansing, Ml 48933

PLEDGE CARD



