MEMBER REPLY FORM

F12R

[ YES, | want to affirm my commitment to the expanding research initiatives within AAHPERD
by making a tax-deductible gift of:

11$200

1$100 1$50 [ Other $

PLEASE FILL IN COMPLETELY

Member #

Title (circle one)

Mr. Mrs. Miss  Ms.

Name

Mailing

Address

City State Zip

Telephone E-Mail

MAIL this form OR FAX this form to: OR Donate via the online store
with your donation to: (703) 476-9527 at www.aahperd.org
Research Consortium Attn: Research Consortium type “Research Consortium”
Annual Campaign Annual Campaign in the title search

1900 Association Drive
Reston, VA 20191

Questions? Call toll-free (800) 213-7193 ext. 480

Mail or fax the completed form with your check or credit card information to AAHPERD.

Please make your check payable to “AAHPERD Research Consortium”

To Make Your Donation by Credit Card, please complete the following:
Credit Card Information: (circle one) Visa MasterCard American Express
Credit Card Number Expiration Date
Your Signature Today’s Date

All donors will be listed on the AAHPERD/Research Consortium Web site (Members Only Access)

and in our Annual Report


http://www.aahperd.org/
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