AAPAR Donor Form

􀂆 YES, you can count on me to support AAPAR! Working together to make America more active and physically fit, we can make a difference. I am sending a special contribution to AAPAR in the amount of:

[  ] $300    [  ] $125    [  ] $55   [ ] $35   [  ] Other $__________


Member #_________________________     Title (circle one) Mr.  Mrs.  Miss  Ms.  Dr.  Other ________

First Name: ________________________________  Last Name: _________________________

Street Address (or P.O. Box): __________________________________

City:__________________________________  State: _________  Zip: ____________

Phone: ______________________________ Email: ______________________________

Choose an Option Below



[image: ]






1900 Association Drive, Reston, VA  20191
Ph: 703.476.3430  Fax: 703.476.9527  aapar@aahperd.org   www.aapar.org
F09A

Print & Mail this form with donation to:
AAPAR 
Annual Fund Campaign
1900 Association Drive
Reston, VA  20191

Print & Fax this form with credit information to:
703-476-9527
Attn: Office of Fund Development
AAPAR Charter Donor Card



Credit Card Information: (circle one)  Visa    MasterCard    American Express

___________________________________________  ____________________
Credit Card Number						Expiration Date

_________________________________________________ 
Name as it Appears on Card


_________________________________________________ ___________________
Your Signature							Today’s Date

If enclosing a personal check, make it payable to “AAHPERD.” Your contribution is tax-deductible to the fullest extent allowed by law. Annual fund donors will be listed on the AAPAR Web site (members only section) and in our annual report, unless you choose to remain anonymous. Questions? 800-213-7193, ext 423.

THANK YOU!
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