Your donation helps the Academy continue to offer Indiana scientists, science
educators, and science students opportunities important to their research. Your
contribution helps to educate Indiana youth and the general public about the
importance of science to their daily living.

GIFT INFORMATION

Select Gift Amount: o $25.00 o $50.00 o $100.00 o Enter Amount

(Only checks are accepted at this time.)

Consider making a sustained difference. Become a monthly or annual donor.

Gift Type: O  One-time Gift

O  Recurring Gift

. | would be pleased to give a monthly donation to the
Academy; please email me a reminder each month, so
that | might mail a check.

- | would be pleased to give an annual donation to the
Academy; please email me a reminder each year, so that | might
mail a check.

D Yes, this is an honor or memorial gift * Check this option if this is an honor or memorial gift.
Additional fields will appear to enter honor or memorial
information. Submit this form with the honor or memorial
information form to finalize.

YOUR INFORMATION

Title:

First Name:

Middle Name:

Mailing Street:

Mailing City:

Mailing State/Province:

Mailing Zip/Postal Code:

Mailing Country: Telephone Number:
Employer:

Email Address:

Mail this form, along with your check made out to the Indiana Academy of Science (memo: Academy
Annual Giving Program) to the following address: Indiana Academy of Science, 650 West Washington

Street, Indianapolis, Indiana 46204. Thank yow for your generosity



