A F P Y es, 1 would like to make a gift to AFPGV Scholarship Fund and

Association of encourage professional development of fundraisers!

Fundraising Professionals
NY, Genesee Valley Chapter

Please accept my gift of [ $250 1 $100 1 $50 %35 1%

Name(s) as I would like it to appear for recognition:

Billing Address City, State Zip

Email Address Phone

Please make check payable to “AFPGV” or complete credit card information below.

Card Type: [JAMEX  [IVisa [JMastercard Card #

Security Code# Exp. Date Signature

[J My employer will match this gift
[ ] Please send me information on volunteer opportunities at AFPGV

Thank you!

Please return this form with your gift to:
AFP Genesee Valley Chapter; PO Box 60413, Rochester, NY 14606
If you have any questions, please call 585-586-7810 or email info@afpgv.org



