
Yes, I want to support the APS Foundation by
contributing to:
(Please check the fund or funds you would like your donation
to go to.)

	 APS Foundation Endowment

	 Artie and Arra Browning Plant Medicine and Health Fund

	 Books for the World Fund

	 Frank L. Howard Undergraduate Fellowship Fund

	 French-Monar Latin American Fund

Global Experience Fund

	 I. E. Melhus Fund (Student Speaker)

	 International Travel Fund

	 JANE Endowment (Late Blight Projects)

	 Lafayette Frederick Diversity in Mentoring Fund

	 Lucy Hastings de Gutiérrez Fund (Teaching)

	 Marie and John Sherwood Fund

	 Mathre Education Endowment

	 Noel T. Keen Fund (Molecular Plant Pathology)

	 Plant Pathology Experiential Fund

	 Public Policy Endowment

	 Raymond J. Tarleton Student Fellowship Endowment

	 Schroth Faces of the Future Fund

	 Steven C. Nelson Early Career Professional Development

	 Named Student Travel Fund, specify or leave blank

	 for general	 _____________________________________

		 ______________________________________________

	 Annual Giving (Where need is greatest)

	 Other (please specify)	 _____________________________

		  ______________________________________________

Please fill out the form below, print, and send in with your payment.

Name 	_______________________________________________________________________________________________

Address 	______________________________________________________________________________________________

City 	________________________________________________________________________________________________

State/Zip 	 ____________________________________________________________________________________________

Country 	_____________________________________________________________________________________________

E-mail 	_______________________________________________________________________________________________

I want to donate $ ___________________

I will donate by:
  Cash/Check (Please make checks payable to the

	 APS Foundation)

  Credit Card (Select below)

  VISA	 	MasterCard	 	American Express

Cardholder 	__________________________________

Card # 	_____________________________________

CVV (3 or 4 digits) _ ___________________________

Expiration Date _______________________________

Signature _ ___________________________________

APS Foundation Donation Form

Please print this form and fax to:
+1.651.454.0766

or mail, along with your donation, to:
APS Foundation

3285 Northwood Circle, Suite 100
St. Paul, MN 55121 U.S.A.

https://www.apsnet.org/members/give-awards/donate/Pages/default.aspx

	Endowment: Off
	Artie: Off
	Books: Off
	Frank: Off
	French: Off
	Global Experience: Off
	IE Melhus: Off
	International Travel: Off
	Jane: Off
	Lucy Hastings: Off
	Mathre: Off
	Noel T: 
	 Keen: Off

	Plant Pathology Experiential Fund: Off
	Public Policy Endowment: Off
	Raymond J: 
	 Tarleton: Off

	Schroth: Off
	Steven C: 
	 Nelson: Off

	Named Student Travel Fund: Off
	Annual Giving: Off
	Other: Off
	Donate By: Off
	CC: Off
	Lafayette Frederick: Off
	Sherwood Endowment: Off
	Name: 
	Address: 
	City: 
	StateZip: 
	Country: 
	Email: 
	for general 1: 
	for general 2: 
	undefined: 
	undefined_2: 
	I want to donate: 
	Cardholder: 
	Card: 
	CVV 3 or 4 digits: 
	Expiration Date: 


