
 

Contribute to the Continuing Strength of AGHE Programs 
Please indicate your support by choosing one or more of the following options (1, 2 and/or 3): 

 
 

1. 
 

Tree of Knowledge Campaign 
  

Enclosed is my donation of $  __________. 
 

  Check Enclosed 
  Please charge by credit card (see below) 

 
 

2. 
 

Endowment Campaign 
Please choose one of the following options: 
 

 1.   Enclosed is my donation of $  __________. 2.   I pledge $ ________, please invoice me: 
 

  Check Enclosed 
OR 

   * Quarterly            * Yearly                
  Please charge by credit card (see below) Please invoice me in equal installments of $ __________ 

until my pledge is paid.    * 5 year maximum 
 

 

3. 
 

Other   (Please contact AGHE directly regarding other methods of contributing) 
 

   Stock Transfer   Planned Gift or Bequest   Other 

  

Credit Card Information 
 

 Name on Card:  _________________________________________________ 

 Type (please  one):     AMEX MC VISA 

 Credit Card Number: ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
 

 Expiration Date: ___  ___ /  ___  ___ 
    m      m         y        y  
  

Contact Information  Please complete 
 Name: ___________________________________ E-mail: ____________________________________ 

 Address: __________________________________________________________________________________________ 

 City: __________________________________ State/Province: _________ Zip: ________________ 

 Signature: __________________________________ Date: _______________ 
 

 
 Mail or fax this sheet along with your donation to: 

 
Association for Gerontology in Higher Education 

1220 L Street, NW, Suite 901 
Washington, DC  20005-4001 

Phone:  (202) 289-9806        Fax:  (202) 289-9824        www.aghe.org 
 

 

 

ALL DONATIONS ARE TAX DEDUCTIBLE                                                  
  Contributors will receive a letter as a receipt 

 

 


