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Directors Pledge Form 2016 

 
NAME _________________________________________________________________ 
 
MAILING ADDRESS ______________________________________________________ 
 
CITY _________________________________ STATE/PROVINCE _________________ 
 
POSTAL CODE ____________________________ COUNTRY ____________________ 
 
HOME PHONE _____________________BUSINESS PHONE _____________________ 
 
FAX ______________________________E-MAIL _______________________________ 
 
PLEDGE 
 
I accept my active involvement as a Director of Inner Peace Movement International, 
Inc. as a Truly Concerned Wayshower and spiritual leader.  I pledge my support to help 
maintain the crystal clear message of loyalty to self and personal spiritual freedom.  I 
commit my time, knowledge, and resource to back the opportunities, standards, 
policies, and expansion of the Inner Peace Movement program.  A part of this 
commitment is a financial pledge of $365.00 for the current spiritual year (July 1, 2016 
to June 30, 2017) to be paid according to the schedule indicated below. 
 
Cycle of the Sage has 50% reduced rate for those age 63 and  
above as of the start of the current program year (July 2016). 
Those on Soc Sec or Veterans’ disability, also have 50% rate. 
 
_____  Annually, $365.00 due on July 4, 2016. 
 
_____  Quarterly, $91.25 due on July 4, 2016, October 1, 2016, January 1, 2016 

  and April 1, 2016. 
 

_____  Monthly:  Credit Card or 12 postdated checks:  $35 for first check,11 checks of $30. 
 
______ SAGE dues $182.50 annual, $45.62/45.63 quarterly. and $17.50 1st month and $15 monthly. 
      
 Credit/Debit card information  
_____  I authorize IPM International, Inc. to make payments using my credit card,  

#_______________________________ Expiration date: ___/___ SIC code _____.   
 
SIGNED ____________________________________________DATE: ________________ 
 
Make checks payable to IPM International, Inc. For credit card payments: email form to: 
Mail to PO Box 442253, Lawrence, KS 66044 mdjohnson8@msn.com or fax form to  

866-591-6163 

Sage Information: 
 
Date of Birth _________ 
Age:______ on July 4, 2016 
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