Texas Criminal Defense Lawyers Association
Psychodrama Pledge Form
Chief
I wish to become a Chief of the Commanche Club. I understand that I am making a commitment to contribute $100 per
month for 5 years to the club, for a total contribution of $6,000. The funds I contribute will be used exclusively to pay for
future psychodrama programs sponsored by TCDLA. I hereby authorize TCDLEI to charge my card on a monthly basis until
my contribution has been completed. I understand that my contribution is made to a 501(c)(3) corporation and is fully tax
deductible.

Warrior
I wish to become a Warrior in the Comanche Club. I understand that I am making a commitment to contribute $50 per
month for 5 years to the club, for a total contribution of $3,000. The funds I contribute will be used exclusively to pay for
future psychodrama programs sponsored by TCDLA. I hereby authorize TCDLEI to charge my card on a monthly basis until
my contribution has been completed. I understand that my contribution is made to a 501(c)(3) corporation and is fully tax
deductible.

Friend
I wish to become a Friend in the Comanche Club. I understand that I am making a total contribution of $500 to the club.
The funds I contribute will be used exclusively to pay for future psychodrama programs sponsored by TCDLA. I hereby
authorize TCDLEI to charge my card on a monthly basis until my contribution has been completed. I understand that my
contribution is made to a 501(c)(3) corporation and is fully tax deductible.
Pledge Options
q Chief ($6,000)  q Warrior ($3,000)  q Friend ($500)
I, _____________________________________________ , pledge to contribute $ _________________ to the Psychodrama
Program.
Payment Options
q Enclosed is the full pledge amount
q 
Scheduled payments (arrangements can be made to fit your budget): Information
q Mr.  q Ms.  q Mrs.
_________________________________________________________________
Name

__________________________________________________________________
Bar Card Number/Date

_________________________________________________________________
Street

__________________________________________________________________
City, State, Zip

_________________________________________________________________
Phone

__________________________________________________________________
Email

q Check payable to TCDLA  q Credit Card (Visa, Mastercard, Amex, or Discover)
_________________________________________________________________
Credit Card Number

__________________________________________________________________
Expiration Date

_________________________________________________________________
Name On Card

__________________________________________________________________
Signature

Mail completed pledge form with payment to TCDLA • 6808 Hill Meadow Drive • Austin, Texas 78736
TCDLA Office Use Only
Amount:______________________________________ Check/cc: _________________________________________ Entered By: _____________________________________ Date: _______________________________

www.tcdla.com

