






INVESTOR COMMITMENT FORM 

PLEASE INDICATE YOUR LEVEL OF COMMITMENT, □ HONOR $15,000 
COMPLETE AND RETURN THIS FORM TO: 

□ CHAMPION $8,000 
Baldwin County Education Coalition, Inc. 

Attn: Terry Burkle □ ADVOCATE $5,000 

P.O. Box 932 

Summerdale, AL 36580 0 PARTNER $3,000 

tburkle@betterbaldwin.com 
0 FRIEND $1,500 251-942-6695

Company Name: ______________________ _ 

Mailing Address: ______________________ _ 

City, State, Zip: _______________________ _

Billing Address: _______________________ _ 

City, State, Zip: _______________________ _

Authorized Representative: ___________________ _ 

Phone: _______ Email: ________________ _ 

Payment: _ Enclosed Check _ Please Invoice 

_ Credit Card# _______________ _ 

Exp. Date:, ________ CSV: ___ _ 

Name on Card: _______________________ _ 

Card Billing Address: _____________________ _ 

City, State, Zip: _______________________ _

Special Instructions: _____________________ _ 
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