I SUPPORT THE NAMING OF THE SULLIVAN GYMNASIUM

Name: SMHS Class:

Address:

Phone:

Email:

With great respect for Jerry Sullivan’s contributions to the students of the School District of South Milwaukee,

| intend to fulfill a pledge of $ to support the naming of the Sullivan Gymnasium.

$250.00 Wall of Distinction honors contributors of $1000.00 or more to The SM Legacy.

__ $500.00
___ $1,000.00
________ Other Amount $
[ ] Payment enclosed
—0OR—
[ ] Firstpaymenttobemadeon 20
Payable by:

___ Check payable to The SM Legacy, Inc.

Donor's Signature Date

Total Pledge Amount Paid Balance




, 20
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