
NAA Research and Education Foundation 

CONTRIBUTION FORM 

Amount 

 $50

 $100

 $250

 $500

 Other   $________________

Complete this section, if applicable. 

This gift is in             Honor of             Memory of

Name ____________________________________ 

Please send an acknowledgement to (please provide current 
address information): 

Name _____________________________________ 

Address ____________________________________ 

Contributor Information 

Name _________________________________________________________________ 

Address _______________________________________________________________ 

E-mail Address __________________________________________________________

 I prefer to be listed as an anonymous donor in NAA and REF publications.

Form of Payment 
[US Dollars] 

 Check payable to the NAA Research and Education Foundation

 American Express  Discover  MasterCard  Visa

Name on Card: 

Card Number: ___________________________________________________________ 

Expiration Date: _________________________  Security Code:  ___________________ 

Billing Address: __________________________________________________________ 

Authorized Signature: _____________________________________________________ 

 The NAA does not provide direct financial support to the NAA Research and Education Foundation.  
Your donation is a tax-deductible charitable contribution in the United States.  In Canada, check with 
your tax advisor.  Your contribution may be an appropriate business expense.  

Send Contribution Form with payment to:              
Mail:  NAA Research & Education Foundation, Ste. 412, 1 N Main St., Cortland, NY 13045  
Fax:  (607) 756-8365 
E-mail:  naa@naarb.org

mailto:naa@naarb.org
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