THE ACPA AGPA Foundation
FOUNDATION Pledge Form

Thank you for your pledge to the AGPA Foundation. Your support and stewardship helps grow
the industry through critical research, support of emerging leaders, education, and more.

Please complete the following information to include with your donation.

Contact information
Name: Email:
Company: Phone:

This donation is being made by: I:I An individual I:l A corporation
How would you like your contribution to support the industry?
INITIATIVE DESCRIPTION AMOUNT

Generally supports the work and various projects of the

Unrestricted ACPA Foundation

Specifically earmarked to support research projects

Research undertaken by the Foundation

Designated to support leadership development and other

Emerging Leaders Group (ELG) projects undertaken by the ELG

Ensure the Foundation’s long-term sustainability and

Education growth through impactful future-focused support

D | am willing to include the ACPA Foundation in my estate plan through the Sarah Bazey Legacy Giving Program

D Please contact me about the Sarah Bazey Legacy Giving opportunities to support the ACPA Foundation

D | would like to spread this pledge amount evenly over year(s) starting from the date noted on this form
Payment Information

|:| Check Enclosed Check #:

D Credit Card Please make checks payable to ACPA Foundation.

Card #: Exp. Date: CVV:

Billing Address:

City, State, Zip: Phone Number Associated with Card:

Signature: Date:

As a 501 (c) 3 non-profit organization, donations to the Foundation are fully tax deductible.

Questions? Please contact Drew Burns at drew.burns(@aoeteam.com.

Return completed forms to Drew Burns at drew.burns@aoeteam.com.
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