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Yes!  I want to be a part of the APSE Foundation’s continued efforts to promote the advancement of 

integrated employment opportunities for individuals with disabilities! 

 

Please indicate the amount and method of contribution.  Every donation is greatly appreciated! 

 

Circle Contribution Amount 

 

$5.00 $10.00 $25.00 $50.00 $75.00 $100.00 Other: _____ 

 

I have enclosed a check in the amount of:  $          

 

Please deduct from my credit card a gift of:  $          

 

Please circle type of card: 
 

Visa   MasterCard   Amex   Discover   Other 

Credit card number: 

 

Expiration Date: 

 

Three digit code: 

Signature: 

 

Date: 

 

If you would prefer to donate on line, please go to www.apse.org/foundation/. 

 

Do you wish to designate your gift? 

______ I do not wish to designate how my donation will be used 

______ Use my gift for sponsorships for individuals with disabilities 

______ Use my gift to support marketing, business development, and community outreach activities 

______ Use my gift to support Students Supporting APSE, our new membership for students with disabilities 

 

If you would like to honor someone with this gift, please provide the following information: 

 

Memorial to:             

 

Tribute to:             

 

I would like my donation to be listed on the APSE website: _________________________________________ 

          Name as you would like it to appear (Please print) 

 

I would prefer that my donation remain anonymous. 

 

Mail this form along with your tax deductible contribution to: 

 

APSE Foundation  

451 Hungerford Drive Suite 700 

Rockville, MD  20850 

http://www.apse.org/foundation/
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The APSE Membership represents an extremely accomplished talent pool.  If you would prefer to 

donate an In Kind Contribution such as training, consultation, or other resources, please complete the 

information below: 

 

 

 

Name: 

 

Email: 

 

Address: 

 

Phone: 

 

City, State 

 

Zipcode: 

 

Please describe the contribution you would like to make: 

 

 

 

 

 

 


