
DONATION FORM 

More than ever before we need your donation. The future of 

science and innovation in America is at stake. Give today. 

 

Choose how your gift will be used: 

 For ARCS National Endowment to help ensure the sustainability of ARCS mission for generations 
to come. 

 For ARCS National Operations to build capacity and support chapters. 

 For an ARCS Regional Chapter to help sponsor an ARCS Scholar. The Chapter will be notified of 
your gift. Receiving Chapter: ______________________________________________________ 

 

I am: 

 An ARCS Member 

 An ARCS Scholar/Alum 

 A Friend of ARCS 

 Other 
 

Are matching funds available? Circle one. 

 Yes                      No 

Contact for Matching Funds: __________________________________________________________ 

Send us a message: 

Let us know if you want to designate your gift in the honor or memory of someone special or for a special 

purpose. Or just let us know why you are supporting ARCS Foundation: __________________________ 

___________________________________________________________________________________ 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

Name to be listed in recognition of this gift: _________________________________________________ 

Contact Information 

Company: __________________________________________________________________________                                                                                                                                                                     

Full Name:  _________________________________________________________________________                                                                                                                                                                        

Address: ___________________________________________________________________________                                                                                                                                                                             

City: _____________________________   State: ___________________________________________                                                                  

Postal Code: ______________________   Country: _________________________________________                                                                                           

Mobile Phone: ______________________  Home Phone: ____________________________________                                                                            

Email: _____________________________________________________________________________                                                                                                                                                                               

When submitting a check, send this form with payment to the following address: 

ARCS Foundation, Inc. 

Attention: Accounting Department 

P.O. Box 2649 

LaGrange, GA 30241 

All donations are tax deductible. 501(c)(3) tax exempt organization. Tax ID: 23-7373079 

Please reference your transaction receipt for more information. 

Your Total Gift Amount:  $5,000         $2,500        $1,000         $500         $250          $100            $50 


