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Contact Name (please print)  _______________________________________________________________________________________________________________________________________________________________________________________________________

Contact Signature (please sign)  _________________________________________________________________________________________________________________________________________________________________________________________________

Company (if applicable)  _________________________________________________________________________________________________________________________________________________________________________________________________________________

Address  _________________________________________________________________________      City  ________________________________________________________________________      St  _____________      Zip  __________________________

Contact’s Phone #  _______________________________________________________      Contact’s Email  ___________________________________________________________________________________________________________________________

 Yes, I /my company will support Splash Bash 2024 at the following underwriting level:

  $15,000 - VIP    $10,000 - Beach    $7,500 - Shark    $5,000 - Stingray    $3,000 - Otter  

 Unfortunately I cannot attend, but I would like to support Splash Bash and the St. Louis Aquarium Foundation with a  
       contribution of $  ___________________________

 For recognition purposes, I/my company would like to be listed as:  ___________________________________________________________________________________________________________________________

Please send this signed pledge form to Caitlin Cross at ccross@stlaquariumfoundation.org to confirm your participation.

P A Y M E N T

 Check enclosed with pledge form 
       (payable to St. Louis Aquarium Foundation.  Mail to: St. Louis Aquarium Foundation, 201 S. 18th Street, St. Louis, MO  63103)

 Please call me at (phone #:  _________________________________________________________ ) to pay with a credit card via phone

 Please send me an invoice - You will receive an invoice at the address/email above within 30 days of receipt of this form. 
       Complete the following information only if you want your invoice sent to a different address than above:

       Invoice Contact Name  __________________________________________________________________    Company (if applicable)  _________________________________________________________________________________________

       Address for Invoicing  ______________________________________________________________________________________________________________________________________________________________________________________________________________    

       City  ___________________________________________________________________________________________________    St  ________      Zip  ______________________      Email  ____________________________________________________________________

       St. Louis Aquarium Foundation EIN: 36-4892546

  $25,000 - PRESENTING   


