
SHRM Foundation 2010 Annual Campaign Donation Form

Yes! I want to support the SHRM Foundation with a tax-deductible contribution of:

 $25    $50    $100    $250    $_______________________  (other)

donation type (select only one)
This gift is from:

 Individual/Personal Donation			   SHRM Member ID

 SHRM State Council				    State Council Name

 SHRM Chapter					    Chapter Name				    Chapter Number

 Other Organization				    Company Name

donor contact information

Name							       Title/Organization

Address

City							       State			   Zip

Daytime Phone						      E-mail

	Tribute: If this donation is in honor or in memory of someone, check this box and include the name of the individual being honored/
memorialized and contact information for the SHRM Foundation to send a notification of the tribute gift. 

			 

			 

			 

payment information

 Check enclosed, payable to “SHRM Foundation.”
Charge my:    VISA    MasterCard    American Express

Name on card

Card number							       Exp. Date

Signature							       Today’s Date

Please mail this form with your contribution to:

SHRM Foundation 
P.O. Box 79116 
Baltimore, MD 21279-0116

or donate online at www.shrm.org/foundation.

Please allow up to four weeks for processing. The SHRM Foundation is a 501(c)(3) nonprofit organization. Employer ID # 34-6610067. Your gift is tax-
deductible to the full extent of current law.
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