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CHADWICK RAM SOCIETY® PLEDGE

Yes! 1 (We) would like to help “Ensure the
Future of Wild Sheep” by joining the Chadwick Ram Society® at the Benefactor Level noted below and pledge to pay the

total amount of $

LEVEL OF GIVING: ANNUAL TAX-DEDUCTIBLE* DONATION 10-YEAR TOTAL
O Platinum Benefactor ($5,000 x 10 years) $50,000
O Gold Benefactor ($2,500 x 10 years) $25,000
O Silver Benefactor ($1,000 x 10 years) $10,000
O Bronze Benefactor ($500 x 10 years) $5,000
O Copper Benefactor ($250 x 10 years) $2,500

ONE-TIME CHADWICK RAM SOCIETY® CONTRIBUTION
DI/We wish to make a one-time gift of $ payable to WSF (or WSLEF, if to Endowment Fund.)

MULTI-YEAR CHADWICK RAM SOCIETY® PLEDGE
|:| I/ We pledge to make my/our Chadwick Ram Society® gift in distributions of:

$_ annuallystarting in (month/year).

PLEASE DIRECT MY/OUR CHADWICK RAM SOCIETY® GIFT TO:
D WSLF ENDOWMENT FUND (See Note)
D WSF CONSERVATION FUND (See Note)
D AREA OF GREATEST NEED
D OTHER and/or split as designated (Please Specify)

CHADWICK RAM SOCIETY® MEMBERS

The pledge indicated above is intended to reflect a personal commitment and investment in the future of Wild Sheep Foundation and the wild sheep
resource. [/We agree that my/our recognition and membership in the Chadwick Ram Society® is made in good faith to the Wild Sheep Foundation and
acknowledge that WSF and WSLF will rely on this commitment and I/We fully intend to fulfill this pledge.

Name(s):

Home Address:

City: State/Province: Zip/P. Code:
Phone Number: Email Address:

Signature(s): &

Date:




Chadwick Ram Society® (CRS) Members can join at any level and apply previous level of Benefactor support to the next level
of Benefactor anytime during the pledge period and/or after their 10-year pledge is paid. Chadwick Ram Society® members
may also apply CRS contributions to become Marco Polo Society® members with full credit given for CRS contributions
previously made.

PAYMENT OPTIONS

|:| Check
Please send payment to: Wild Sheep Foundation ¢ 412 Pronghorn Trail ® Bozeman, MT 59718 USA

Contributions to the Endowment Fund should be made payable to the Wild Sheep Legacy Foundation.
All other contributions should be made payable to the Wild Sheep Foundation.

D Credit Card (please contact me for payment information, I wish not to have my CC information kept on file)
|:| Credit Card (information below)

OMasterCard OVisa ODiscover OAmerican Express

Credit Card#: Expire Date: —______ Security Code:

PLEASE NOTE: Wild Sheep Legacy Foundation (WSLF) and Wild Sheep Foundation (WSF) Investment Policy Statements (IPS)
govern both the WSLF Endowment Fund and the WSF Conservation Fund. The WSLF is a Supporting Organization (Foundation)
of the WSF and is governed by a Board of Trustees made up of Life Members of WSF. The WSLF Endowment Fund is an endowed
fund whereby CPI adjusted corpus is protected and preserved. The WSLF IPS includes a spending policy target of approximately 4%
annual distribution to WSF to fund mission programs as directed by the donor. The WSF Conservation Fund is a “quasi-endowed”
Fund with a similar (i.e., approximately 4%) annual distribution to fund mission programs as directed by the donor. However, while
the general intent is to maintain a CPI adjusted corpus, at WSF Board of Directors’ discretion, the WSF Conservation Fund corpus
can be used for mission critical programs and initiatives. The phrase “Area of Greatest Need” used above is determined by WSF
and/or WSLF (as applicable) at its discretion. For copies of WSF and WSLF Fund Agreements, Investment Policy Statements and/
or Bylaws please contact the WSF headquarters.

*Wild Sheep Foundation (WSF) and Wild Sheep Legacy Foundation (WSLF) are 501(c)3 charitable organizations. They intend for contributions to be
tax deductible to the fullest extent allowed by law. Check with your tax advisor for deductibility of charitable donations.

ACCEPTANCE BY THE WSF PRESIDENT:

Signature: Date:

Thank you for your support and generosity!

Wild Sheep Foundation ® 412 Pronghorn Trail ® Bozeman, MT 59718 USA 7.1.19
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