AAEA Professional Improvement Foundation*

Campaign of Excellence
_______________________________________



Name




         Company


_____________________________________________

Address

_____________________________________________

City



State

Zip

____ Check Enclosed, Payable To AAEA Professional Improvement Foundation 

____ MasterCard
____ Visa       ____ Am X

___________________________________

Yes!  Here is my contribution:
Account No.


        Exp. Date

____ Friend       $50








____ Supporter  $75

___________________________________

____ Trustee     $100

Last Three Digits Of Security Code On Back Of Card
____ Director    $125





____ Executive  $150








____ President’s Club   $200

___________________________________

____ Chairman’s Circle $250 or ++

Name As It Appears On Credit Card


____ Other

____ Please send information on how to include PIF in my estate plan

___________________________________
Billing Address (if different from above)

 Send Your Tax-Deductible Gift To: 



AAEA












120 West Main Street








P.O. Box 156








New Prague, MN 56071

Please Keep Copy For Your Records

* The AAEA Professional Improvement Foundation is a 501(c)3

