Dear Doctors Without Borders:

I would like to join the Multiyear Pledge Initiative and pledge $               to Doctors Without Borders/Médecins Sans Frontières (MSF).  This letter serves to document my financial commitment.  Indicated below is my intended schedule of payments for the pledge period.  Please send me payment reminders in advance of these dates:

Year
Month
Amount

Year 1 (20__)
______________
$_____________

Year 2 (20__)
______________
$_____________

Year 3 (20__)
______________
$_____________
Year 4 (20__)
______________
$_____________
Year 5 (20__)
 _____________
$_____________

I am pleased to support your efforts to provide medical assistance to those in need around the world.

Sincerely, 

_______________________________


Signature






_______________________________


Print Name




___________________________________________________

Address

___________________________________________________

Telephone or Email

Comments: ______________________________________________________________

________________________________________________________________________

Pledge letters can be emailed to Mary.Sexton@newyork.msf.org, faxed to the attention of Mary Sexton at (212) 679-7016, or mailed to the following address:

Attn: Mary Sexton
Doctors Without Borders
333 Seventh Avenue, 2nd Floor
New York, NY 10001
