
 
 

 

 
  

Name________________________________________________Company Name___________________________________ 

Address________________________________________________City_________________State_______Zip____________ 

Phone____________________________________________ E-mail_____________________________________________ 
 

May we recognize you as a donor on our website and marketing materials?      Yes         No 
 
Please check the appropriate member level:  (Complete back of this form) 
 

  Diamond Legacy ($250/month)    Silver Legacy ($50/month) 
  Gold Legacy ($100/month)     Bronze Legacy ($25/month) 

 

Please choose your payment option: 

  Automatic monthly draft from checking/savings account (A Bank Draft Authorization Form will be sent to you.)    

  Automatic monthly charge to my credit card    Send me monthly statement 

Credit Card Information: 

Payment Type:        Visa   Mastercard 

Card #______________________________________________ Exp. Date_____________ 

CVC # (3 digit number found on back of card)   ___________ 

I authorize Outfitters to charge $________ per month to the above credit card. 

Signature______________________________________________________ 

For more information, contact Outfitters at 778-9097 or send an e-mail to 
Michelle Marks (mmarks@insightbb.com). 

 
 

We sincerely thank you for your donation! 

Outfitters, Inc. 
123 ½ W. State Street 

P.O. Box 164 
Pendleton, IN 46064-0164 

765-778-9097 
 

Outfitters, Inc. is a non-profit 501(c)3 charitable organization. 
All donations are tax deductible. 


