2017 PROSTHODONTIC APPEAL

ACP MEMBER APPEAL PLEDGE FORM

AMERICAN COLLEGE OF PROSTHODONTISTS
Education Foundation

Advancing prosthodontics through education and research

DONOR INFORMATION

Date

Donor(s)

Address

City State Zip Country

Phone Fax

Email

PLEDGE INFORMATION

I/We pledge the following amount in support of the American College of Prosthodontists Education Foundation’s 2017 Prosthodontic
Appeal (this gift is payable over time, but in full by the end of 2017):

Indicate amount on the line provided associated with the box you check.

[ ] VISIONARY GIFT ($1000 and up) [ ] DIRECTOR GIFT ($500 - $999)
[ ] SUSTAINER GIFT ($250 - $499) [ ]LEADER GIFT ($100 - $249)
[ ] SUPPORTER GIFT ($50 - $99) [ ] FRIEND GIFT ($25 - $49)

D OTHER GIFT (please indicate amount)

[ ] CHECK (Please make check(s) payable to “ACPEF”. Place a note in the memo section: “AA17” or “Annual Appeal”)
[]visa [ ] MASTERCARD [ ] AMERICAN EXPRESS

Card Number Exp. Date

Cardholder Name Signature

I/We will pay the balance of this commitment according to the following schedule (select from the options below - the ACPEF will mail
reminders in accordance with your selected or identified schedule):

[ ] ONE TIME [ ] MONTHLY [ ] QUARTERLY [ ]SEMI-ANNUALLY [ ]OTHER

Beginning Date: Please indicate schedule (if other)

Please return via email, fax, or mail to: ACP Education Foundation « 211 E Chicago Ave. « Suite 1000 -+ Chicago, IL 60611
312-573-1260 ext. 8799 - 312- 573-1257 Fax « Email: acpef@prosthodontics.org « web: www.acpef.org
The ACP Education Foundation is a non-profit charitable organization under Section 501 (c) (3). (TAX ID#: 23-2363597)

Contributions to the Foundation may be deductible as a charitable contribution for Federal Income Tax purposes. Please consult your tax advisor.
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