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Connecting People. Advancing Employment.

Yes! I want to help the APSE Foundation continue the important work of
advancing integrated employment opportunities for individuals with disabilities!

 I would like my donation to be highlighted on the APSE website:

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

 I would prefer that my donation remain anonymous.

Please indicate your method of contribution. Every donation is greatly appreciated!

My check is enclosed for $ ___________.

Please deduct from my credit card a gift of $ _____________.

Credit card number ___________________________________________________________

Expiration Date _______________________

Signature ___________________________________________________________________

Date ________________________________

Do you wish to designate your gift?

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

______ Use my gift for training and scholarships for individuals with disabilities.

______ Use my gift to support marketing and community outreach activities.

______ Use my gift to support individuals in employment.

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

Memorial to _______________________________

Tribute to _________________________________

Mail this form along with your tax deductible contribution to:
APSE Foundation, 1627 Monument Ave., Richmond, VA 23220




