
My Commitment of Support

YES! Here is my contribution to the Tennessee Foundation for AITC

q $25   q $50   q $75   q $100   q $250      q $ ___________________

This Honorary Gift is made in the name of: 

_________________________________________________________________________
Address of  honoree:
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

q My check payable to AITC is enclosed.
Credit Card:    q Visa       q Mastercard

__ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __

Card Expiration Date _____________________   CVV ______

Signature ____________________________
PLEASE PRINT

_________________________________________________
Name

_________________________________________________
Address

_________________________________________________
City/State/Zip

_______________________________  _________________________
Telephone       Email

_________________________
Date             THANK YOU

for your continuing support!

Complete this form, detach and enclose it with your check or credit card information in an envelope. 
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