
 
 

Donor Information: 
 

Name:  Chapter:    
 

Address:    
 

City:  State:  Zip:    
 

Phone: (H) (C)  Email: _   
 

 

Contribution Details: 
 

Amount of Contribution $   Check or Credit Card 

 

Credit Card Number:    
 

Expiry Date:  /   CVC Code:    
 

** If you would prefer a call when ready to donate, please provide a phone number above and our 

Treasurer will call you for your credit card info. We do not keep your card number on file. 

 
 

Designation/Purpose: 
 

Scholarship Fund or Endowment Fund 
 

If Scholarship Fund, please designate which Chapter/Fund    
 

If donating in memory of or in honor of someone, please complete the following: 
 

In Memory of or In Honor of Name/ Designation:    

 

Address where we may acknowledge (your) generosity for In Memory/In Honor of: 

C/O    

Address:     
 

City:  State:  Zip:    
 

Please return this form with your check made out to "AWS Educational Foundation" to: 
 

Walter Rachele, Treasurer, PO Box 264, Lovettsville, VA 20180 
 

Thank you for your support and contribution. 

 
The AWS Educational Foundation is a tax-exempt organization under section 501(c)(3) of the internal revenue code. 

All contributions to AWSEF are tax deductible to the maximum amount permitted by law. 


