
The Michael J. Miller Scholarship Program 
Donation Form

Thank you for your donation!
The AAMI Foundation is a 501(c)3 organization, which qualifies your donation as tax exempt.

Address Information
Name________________________________________________________________________

Title__________________________________________________________________________

Company_____________________________________________________________________

Work Address________________________________________________________________

City_________________________State/Province_________Zip/Postal Code ______________

Country_______________________Phone_______________Fax________________________

Home Address________________________________________________________________

City_________________________State/Province_________Zip/Postal Code ______________

Country_______________________Phone_______________Fax________________________

 E-mail________________________________________________________________________

For tax purposes, my preferred mailing address is (check one)     m  Work     m  Home

Gift Amount in U.S. Dollars

m Chairman’s Circle—$10,000 or more		 m Benefactor—$1,000 – $2,499	 m Friend—up to $100 

m President’s Circle—$5,000 – $9,999		  m Patron—$500 – $999		  m Other $_____________

m Sponsor—$2,500 – $4,999			   m Supporter—$100 – $499

How would you like your contribution to be listed? (ie. your name only, name and company, company 
only) Please enter here: ____________________________________________________________ 

q Check here if you would like your donation to remain anonymous

AAMI Foundation, 4301 N. Fairfax Drive, Suite 301, Arlington, VA 22203

Fax:  1-703-276-0793 
Mail: ��AAMI Foundation 

4301 N. Fairfax Drive, Suite 301 
Arlington, VA 22203

Donation Method

m VISA        	 m Mastercard      	 m American Express      	 m Cash

m Check �(Make payable to AAMI Foundation. Checks must be in U.S. dollars and drawn on a U.S. bank.)

Card #:__________________________________________________Exp. Date:_____/______

Cardholder Name:_____________________________________________________________

Authorized Signature:__________________________________________________________


