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DONATION FORM

DONOR INFORMATION

Title: Name:
Address:
Phone: Email:

GIFT INFORMATION

O One-time gift: I am making a donation of $ at this time.
O Pledge: I pledge a total of $ payable over year(s) in amounts
of $ beginning / / .

To be paid: O Annually O Semi-annually O Quarterly O Monthly

0 Bequest intention: I have included the American Mathematical Society in my estate plan.
The purpose of this gift is

O Area of greatest need/Unrestricted

O Other (please specify):

PAYMENT OPTIONS

O VISA O MasterCard O Discover O AMEX

Credit Card Number: Expiration Date:

Signature:

O Enclosed is a check payable to the American Mathematical Society

Mail to: American Mathematical Society » For gifts of securities, IRAs, or life insurance,
ATTN: Development Office please contact the Development Office for details.
201 Charles Street
Providence, RI 02904 USA » To make a gift online, go to www.ams.org/giving

O My employer will match my gift.

GIFT RECOGNITION

O For recognition purposes, please list my/our name as follows:
O This gift is anonymous (will not be acknowledged publicly).
O The gift is made in memory/honor of

Please send an acknowledgement to (name & address):

SIGNATURE: DATE:

The American Mathematical Society is grateful for your commitment. THANK YOU!

Your donation is tax deductible to the fullest extent of the law.
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