ACEC Massachusetts

Education Corporation

Yes, I/we would like to contribute to the ACEC/MA Education Corporation

Presidents Scholarship or _ General Contribution at the following level:
Desired Level of Donation Cost
o | Founder $1,000
0 | Patron $500 to $999
g | Friend $250 to $499
o | Contributor up to $249

Donation Amount:
In Honor of: In Memory of:
Or to Support Scholarships

Anything else we should know:

Name of Person or Firm
contributing:

Firm/Organization:

Contact Name for a
Corporate Donation:

Address

City, State, Zip

Phone

Email for Contributor or
Firm Contact:

Fax or email form with Credit Card Payment information or mail with Check payable to ACEC/MA Education Corporation, c/o
The Engineering Center Education Trust: F: (617) 227-6783, Email acecma@engineers.org

Check one form of credit card payment: MasterCard Visa American Express
Cardholder
Name:
Card Number:
Expiration Date: CSC (Security
Code):
Billing Address
on Card:
City, State, Zip

or

Make Checks payable to ACEC/MA Education Corporation and mail with this form to: ACEC/MA Education Corporation, The
Engineering Center, One Walnut Street, Boston, MA 02108-3616

All contributions are tax deductible to the full extent of the law. The ACEC-MA Education Corporation is a 501 (C) (3) corporation.
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