
 

FILL OUT IF YOUR GIFT IS AN HONORARIUM/MEMORIAL 

My gift is: 

_____ in honor of someone    _____ in memory of someone 

Their name is: __________________________________________________________________ 

Please send an acknowledgement letter to: _______________________________________________ 

Address: ____________________________________________________________________ 

City: _______________________________________________  State: __________   Zip: _____________________ 

Email (if applicable): _________________________________________________ 

Universal Donation Form 

MISSION IN MOTION CAPITAL CAMPAIGN:   ______________________ (Amount) 

 

 

SCHOLARSHIPS FOR THERAPISTS: 

• Permanent Fund (William L White):  ______________________ (Amount) 
(at least $1,000 pledge required) 
 

• General Donation: ______________________ (Amount) 

 

AMTRYKE/NATIONAL WISH LIST 

• Permanent Fund (Amtryke Ambassador):  ______________________ (Amount) 

(at least $1,000 pledge required) 

 

• Trek 4 Trykes: ______________________ (Amount) 
 

• Wish List Club: ( Circle if you’d like to give $365/year or $30.42/month) 
 

• General Donation: ______________________ (Amount) 
 
 

CORNERSTONE/CHAPTER BUILDING & SUPPORT  

• Permanent Fund (Chapter Advocate):  ______________________ (Amount) 

(at least $1,000 pledge required) 
 

• General Donation: ______________________ (Amount) 

 

 

There are society levels from $100 to over $100,000. Tell us how much you’d like to give, of any amount, to help AMBUCS 
recover and grow following COVID-related challenges.  

 

____ I’d like to set up 
automatic credit card 

payments for my pledge. 
Please contact me. 

____ I’d like to give my gift 

in honor or memory of 
someone.  

 


