
MY PATHWAYS PARTNERSHIP COMMITMENT
Please return your pledge or donation by August 14, 2026, to be recognized on the 

printed invitation mailed September 1. 

Partner Information

Name

Organization (if applicable)

Street Address

City, State, ZIP Code

Email

Phone

My Partnership
� Laureates of Promise—$100,000

� Peacekeepers—$50,000

� Scholars—$25,000

� Bridge Builders—$10,000

� Mentors—$5,000

� Friends—$2,500

� Other Partnership Amount: $

My Payment
� I would like to make a pledge of $ and submit payment in full by November 1, 2026.

      Signature							 Date

� My check is enclosed, $

� Please charge my credit card $

Credit Card Information

Name on Card 

Card Number

Expiration Date CVV

Signature Date

—over—

Please email the completed form to Kathy Carver 

kcarver@bufusa.org

� Yes, I will cover the credit card processing fees.

  INDIVIS A   MANENT

BETHLEHEM UNIVERSITY
FOUNDATION

Bethlehem  
University  
Foundation



My Recognition
Please recognize my/our partnership as:

	� I/We wish to remain anonymous.

Reception Invitations
Please reserve                        reception invitations.  

(Names may be provided at a later date.)

Details
1.	 To be recognized on the printed invitation, please return this form by August 14, 2026.

2.	 All partnership commitments and payments are due in full by November 1, 2026.

3.	 All proceeds from PATHWAYS support the Bethlehem University Foundation Annual Fund, enabling the Foundation to 
invest in its long-term mission to create educational opportunities for students in the Holy Land.

Every partnership creates a pathway. Every pathway changes a life.

Please email the completed form to Kathy Carver 

kcarver@bufusa.org
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