
PLEDGE/DONATION FORM 

 

Donor’s Name: ______________________________________ 

 

Address:________________________________________________________________ 

Phone:___________________  Email:_________________________________________ 

 

 

Donation: $_____________  

 

Levels of Giving (please check one) 

 

Platinum $5,000 - $10,000  

 

Gold  $1,000 - $4,999 

 

Silver  $500 - $999 

 

Bronze  $100 - $499 

  

 Copper  up to $99 

 

Please check  

 

o RERO’s Annual Loyalty Fund 
o Empty Shoes Fund  
o   RERO’s SAE National Scholarships 

 

All checks should be made payable to the: RERO’s Foundation 

 

Please mail checks to the following address: 

 

  Rafael Ernesto Rodriguez Ortiz, RERO’s Foundation 

  1411 S 14th Street, Fernandina Beach, Florida 32034 

   

 

Should you choose to pledge your donation, please fill out the information below.  

 

Pledge: $______________(amount) over _________(years) 

 

 

Signature:_________________________________________  Date:_______________ 
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