Hobgood Academy Inc.

P.O. Box 307

Hobgood, NC 27843

Name:





Address:






Date:






Gift:
___In Memory Of


___In Honor Of

(please include the name and address)

Send Acknowledgment to:

(please include the name and address)

Thank you for your support of 
Hobgood Academy
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Hobgood 



Academy

	___
	Founders Society

($1000 or More)
	___
	Raiders Circle

($500 - $999)

	___
	Trustees Circle
($100 - $499)
	___
	Orange & White Circle

(Up to $100



Pledge Amount:  $__________


Payment Enclosed:  $__________

Please Bill Me:
___ Quarterly




___ Semi-Annually



MasterCard
Card #:  _____ - _____ - _____ - _____



Visa
Expiration Date:  ___ / ___

Signature:  







Please make checks payable to Hobgood Academy.

All gifts are tax deductible

