Endeavour Center

Training the next generation of scientists and engineers, and
w supporting K-12 teachers with science curriculum and “hands-on,
LABORATORIES N minds-on” activities to educate and inspire youth daily.

Donor Information (please print or type)

Organization/Name
Address

City, State ZIP
Telephone (home)
Telephone (business)

Fax
E-Mail
Pledge Information [] Use Donation to best meet Endeavour mission
I (we) pledge a total of $ to be paid: [ 1 Youth Scholarships for Endeavour Camp
now monthly quarterly yearly.
[] Scholarships for K-12 School/Group Field
I (we) plan to make this contribution in the form of: Trips to Endeavour Center
cash check ___ credit card __ other. [] Youth Scholarships for Saturday Science
Seminars
Credit card type (Mastercard/VISA)
Credit card number
Expiration date (MO/YR)
Authorized signature
Gift will be matched by (company/family/foundation).

form enclosed form will be forwarded

Acknowledgement Information

Please use the following organization / name(s) in all acknowledgements:

Signature(s):
Date:

Please make checks, corporate matches, or other gifts payable and mail to:

Space Information Labs, Inc.
P.O. Box 5090
Vandenberg AFB, CA 93437

Your contribution is tax deductible through SIL, Inc., a 501(C)(3) non-profit organization (Federal EIN#: 77-0372494) which operates the Endeavour
Center and Endeavour Academies. SIL, Inc. formed in 1994 and a good standing public benefit non-profit based on IRS and yearly independent audits.



