
 
 

DONATION FORM 
 
Please complete this form and return it with your check.   
Thank you for your donation! 
 
Amount:  

 $25  $50  $100  Other $_______ 
 
 
Contact Information: 

 Company Name:  _________________________________ 

 Contact Name:  _________________________________ 

 Address:  _________________________________ 

  _________________________________ 

 Phone: ________________ 

 Fax:  ________________ 

 Email:  _________________________________ 
 
 
Please make checks payable to: 
 
ITMA Educational Foundation 
P.O. Box 1208 
High Point, NC 27261 
 


