O In honor of:

K\ Society of Biblical Literature g 1, memory of
Support the Society Fund

25 YEAR I pledge $ to be paid in: [J a one-time payment [ two annual payments
Date to begin payments:
Name
Address: O Home O Business
City State Postal code
Country E-mail
Home phone Office phone
Make payment to:
Method of payment Society of Biblical Literature
O Check O Money order O Visa O Mastercard O Eurocard O American Express Attn: Society Fund-Development
) ] The Luce Center - Suite 350
Credit card number: Security code (from back of card) 825 Houston Mill Road
5 Atlanta, GA 30329
Cardholder’s name Phone: (404) 727-9498

Card expiration date (mm/yy): / Cardholder’s signature E-mail: shldevelopment@sbl-site.org




