
Employee Annual Fund Pledge Form

Name: ________________________________________   Campus: _______________ 

I pledge the following amount:    $___________________ 

To be paid by: 

Credit Card  
Please submit online at: http://www.internationalschool.la/give.

Check 
Please make payable to “LILA” and remit to the School Administration office. 

Payroll Deduction*  
Please fill out the authorization below and send to the School Administration 
office at least 15 days before your first payroll deduction date. 
*Please note that payroll deductions are for recurring gifts, not one-time donations.
To make a one-time contribution, please make your gift via credit card or check.

Payroll Deduction Authorization 
Note: The same amount must be deducted equally across each pay period. 

I authorize the School to deduct $__________ each pay period (twice per month) 

for ________ months beginning on the pay date of _____________________. 

– OR –

I authorize my payroll deduction to continue on a rolling basis for each 
year’s Annual Fund until I submit a request to discontinue. 

Signature: _______________________________________ Date: __________________ 

Please submit form and/or questions to: 
Advancement Dept. at the School Administration office 
development@lilaschool.com 
818-994-2961

Processed: 

Advmt:_________________ 

Payroll:________________
 

Campuses
Burbank
Los Feliz
Pasadena
West Valley

School Administration
1105 W Riverside Dr, Burbank, CA 91506
tel 818-994-2961, fax 818-994-2816, www.internationalschool.la
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