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Details on joining the  
Berkey Fellowship

• Berkey Fellowship levels increase in $1,000 
increments.

• Berkey Fellowship pins are given at levels 1, 
5, 10, 20 and at every tenth level thereafter.

• Only one individual’s name – not a couple 
or group of  individuals – may be listed on a 
Berkey Fellowship.

• Berkey Fellowship must be requested at the 
time of  donation.

• Pledges of  $1,000 will be accepted, but a min-
imum payment of  $100 must be made and the 
remainder paid within 12 months, via month-
ly bank draft or credit card. The Fellowship is 
awarded when the pledge is paid in full. 

National Exchange Club Foundation
3050 Central Ave.
Toledo, OH 43606

Phone: 1-800-924-2643
Fax: 419-535-1989

development@nationalexchangeclub.org

�e
Credit Card Information:

q  MasterCard        q  VISA             
q  Discover          q  American Express

Credit Card Number ________________________              

CVV2* code _______________

Expiration Date ___________________________                   

Signature _________________________________
                                                                               
q  I’d like to pay for my Berkey Fellowship 

via pledge:
    l  Please charge my card as follows (þrst charge 

when this form received by NECF):

	 l  Monthly Amount _________________                                            
	 l  # of  months** ____________________  

    q 15th of  each month     q 30th of  each month      
 l  Total Gift _______________________      
                (# of  months X monthly amount)    

**If  you would like to make your pledge ongoing, please indicate 
òUntil otherwise notiþedó on the ô# of  monthsõ line and leave the 
ôTotal Giftõ amount line blank. If  the ô# of  monthsõ line is òUntil 
otherwise notiþedó, this authorization will remain in effect until the 
NECF is notiþed in writing of  your wish to cancel this transaction.

I agree to the terms listed on this authorization.

Signature _________________________________

Name ____________________________________

Date ____________________________________

Please send completed form and check to: 
The National Exchange Club Foundation

3050 Central Ave. 
Toledo, OH  43606

*3-digit code on back of  
card next to signature
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