
 
 
 

Donation/Pledge Form 
 

I/We donate $ ____________________________ paid herewith or pledge: 
 
 $ ___________________  by ________________________________________ 
 
 $ ___________________  by ________________________________________ 
 
 $ ___________________  by ________________________________________ 
 
 $ ___________________  by ________________________________________ 
 
______ This commitment may be used in its entirety as program needs are identified. 
 
______ This commitment is dedicated to the Foundation’s permanent endowment. 
 
______ This commitment may be allocated to the Foundation to project use or to the  

 endowment fund, according to the needs of the Foundation. 
 

______ This commitment is dedicated to the Charles R. Edmunson Scholarship program. 
 
Card Type: _____ Mastercard           _____ Visa 
 
Name on card:  _________________________________________________________________ 

 
Card #:  ___________________________________________  Expiration Date:  _____________ 

 
_______________________________________________       _____________________ 
Authorized Signature              Date 
 
 _____________________________________________________________________________________ 
Individual or Corporate Name (please print) 

 
Address: ______________________________________________________________________ 
 
   _______________________________________________________________________ 
 
Telephone:  ( _____ ) _________________________ 
 
 
The Employee Ownership Foundation has received its 501(c)(3) designation as a non-profit 
organization to which tax deductible contributions may be made, as provided by law. 
 
 

The Employee Ownership Foundation 
1726 M Street, N.W., Suite 501 
Washington, D.C. 20036-4507 

Telephone:  (202) 293-2971 
Fax:  (202) 293-7568 


