
Donor’s Name 

Address 

City, State, Zip 

Email Address 

Daytime Phone 

This gift is made in  memory of

 honor of

 celebration of

 (other)

Please inform the following individual(s) of my gift (but not the amount):

Name 

Address 

City, State, Zip 

Enclosed is my gift payable to:  ABMA FOUNDATION for the following charitable purpose(s):

$ ABMA Foundation Permanent Endowment Fund (assists industry individuals and families)

$ Kathy K Parr Memorial Endowment Fund (assists industry employees and families)

$ ABMA Foundation Operations Endowment Fund (assists with foundation operating expenses)

$ To establish a new Fund in my/our name.
 Please contact me regarding the charitable purposes of this fund at 

Please note: A gift of $1,000 or more entitles you to a Named Pass Through Fund 
and a gift of $10,000 or more entitles you to a Named Endowment Fund.

Foundation
ABMA Foundation is the industry’s premiere philanthropic and charitable organization and serves 
as a catalyst for uniting people and organizations to make a difference through better education and 
opportunity. Contributions are tax deductible to the extent allowed by law.

Please make checks payable to: ABMA Foundation
Print out this form and mail it with your check to: P.O. Box 102, Waterville, OH 43566

(as you wish it to appear in our publications)
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