DONOR INFORMATION

Donor or Company Name:
Contact Name:
Address:
City:

Phone Number:

$15,000

$10,000

000god

Donor’s estimated value of donation $

$25,000

$20,000

CASH/IN-KIND FORM

DONOR LEVELS

. Legacy
. 12 Man Spirit
. Reveille
. Excellence

CASH AMOUNT AND ITEMIZATION /DESCRIPTION /VALUE OF GIFT

State:

Email Address:

O
[
[
[

$5,000

$2,500

$1,000

$500

Federation of Texas A&M University Mothers’ Clubs

Zip Code:

Integrity

Leadership

Loyalty

Respect

Donation Description:

Donor Signature:

Date:

One time and recurring online donations can be made using the QR Code:

Thank you for your generous support and for helping make a positive impact on the
lives of Aggie Moms, Aggie Students and Texas A&M University!

Please return this form to: Development@aggiemoms.org

The Federation of Texas A&M Mothers’ Clubs : P.O. Box 1443, College Station, TX. 77841

The Federation of Texas A&M Mothers’ Clubs is a tax exempt 501 (c) 3 nonprofit organization. Your Contribution is tax deductible up to the limits allowed

by the IRS
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