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Donation Form

I/We would like to support the National Space Science & Technology Institute with a total pledge of $

Signature (s) Date

Names(s) as I/we would like it to appear in recognition of our gift.

Title Organization

Address

City State Zip

Phone (Home) (Work)

My/Our Commitment:

Enclosed is my/our first installment of $

Contributions are tax deductible to the extent provided by the law.

Pledge Fulfillment Options:

To fulfill my/our pledge, I/we would like to: (please mark one of the two options below)

[0 Donate online at www.nssti.org
[0 Make annual, quarterly or monthly (circle one) payments in the amount of $

Please bill me/us beginning on (month) (day) (year).
My/Our company provides matching gifts. forms enclosed forms will be sent
Employer/Contact Phone:

If you have any questions, please contact Rick Reese, Development Committee Chairperson ¢ www.nssti.org
Tel: 719.594.9100 4 Fax: 719.598.6321 4 P.O. Box 49444 4 Colorado Springs, CO 80949-94444

Please make checks/money orders payable to: NSSTI

Thank You Very Much For Your Commitment to the National Space Science & Technology Institute (NSSTI)

Office Use Only:

Amount Received: Date Received:

Gift Category: Account Number:

Acknowledgment Sent: (Date)  Tax Letter Sent: (Date)




NSSTI Case Statement

A 501(c)(3) Nonprofit Corporation
NSSTI Gift and Donation Policy Available Upon Request

P2



