
Campaign to Land Kent Valley’s Next Lunar Rover • 202 West Gowe St., Ste. A, Kent, WA 98032

This project is a joint effort by the City of Kent and the Kent Downtown Partnership, a 501(c)(3) charitable organization. 
ApolloLunarRover.com •253.856.5709

L U N A R  R O V E R
CAMPAIGN TO LAND KENT VALLEY’S NEXT

cdedW22526_7_19

We appreciate your interest in the Campaign to Land Kent Valley’s Next Lunar Rover. Please complete and mail this form to Kent Downtown Partnership 
202 West Gowe Street, Suite A Kent, WA 98032. (We ask that you do not email us any forms that contain credit card information.) Thank you.

Organization / Individual Information

___________________________________________________________________________________________________________________
Organization / Individual Name

___________________________________________________________________________________________________________________
Address

___________________________________________________________________________________________________________________
City State Zip

___________________________________________________________________________________________________________________
Organizational Contact Name Title

___________________________________________________________________________________________________________________
Phone Email

 Please recognize us in any printed materials as:  ___________________________________________________________________________

 Please do not list our name in any printed materials.

1. Pledge Information

Total pledge amount $ __________________ Gift Purpose ____________________________________________

2. Pledge Fulfillment

$ __________________________________ in  ________________________________, ________________________________ (month/year) 

$ __________________________________ in  ________________________________, ________________________________ (month/year) 

Seed funding pledges must be fulfilled by February 1, 2020

3. Payment (Please check all that apply)

 Enclosed is our check made payable to Kent Downtown Partnership

 Please bill my credit card in ____ payments:   VISA    MasterCard   American Express

 I would like to use more than one payment method to fulfill my pledge I have attached detailed instructions.

___________________________________________________________________________________________________________________
Card Number Exp. Date (Month/Year) CVV Code

___________________________________________________________________________________________________________________
Full Name on Credit Card

___________________________________________________________________________________________________________________
Signature (Required to Validate Credit Card Payment)

4. Signature (Required)

_________________________________________________________________________________  Date _____________________________

S E E D  F U N D I N G  P L E D G E  F O R M


