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ASSOCIATION EDUCATIONAL FOUNDATION 

 
Statement of Intent/Pledge Form 

 
Mr. Ray Frew 

President, ICCFA Educational Foundation 
107 Carpenter Drive, Suite 100 

Sterling, VA 20164 
 

 
It is my/our intention to contribute to the ICCFA Educational Foundation—in cash, securities and/or marketable real or personal property—a total of 
$______ payable over the next ____ years.  My/our intent is to divide this gift into annual payments as follows: 
 

Payment Date (s) 
[Payments will be made by] 

Amount Paid 

 
    ______________  _________________ 
    ______________  _________________ 
    ______________  _________________ 
    ______________  _________________ 
    ______________  _________________ 
 
I/we wish to fulfill my/our pledge: �Monthly   �Quarterly   �Semi-annually �Annually       Start Date:___________ 
 
� Please have the Foundation send me/us a statement thirty (30) days in advance of each due date. 
 
� I/We would like to make a payment(s) with my/our credit card. 
 
 Check one:   �MasterCard �Discover   �Visa   �American Express   Expires:_____________________ 
 
 Name on Card:____________________________ Card #:_______________________________________________ V#:____-____-____ 
 
 Card Mailing Address:___________________________________________ City:____________________ State:____ Zip:____________ 
 
� My/Our initial payment of $ ______ is enclosed. 
 Please make check payable to:  ICCFA EDUCATIONAL FOUNDATION. 
 
The following is the manner in which my/our name is authorized to appear on any official/public ICCFA Educational Foundation recognition: 
 
(Please type or print) 
 
Name:________________________________________________________ 
 
Or, list my/our gift: 
 
  In Memory of:    In Honor of: _________________________       Please do not list my name as I/we wish to remain anonymous. 
 
 

 
I/We will make every effort to honor the scope and timing of this commitment, but reserve the right to modify it in the event of unforeseen 
circumstances. 
 
Signature:____________________________________________________  Date:_____________    
 
Your Name (please print):_______________________________________  Mailing Address:_____________________________________________ 
 
City: ________________________________________________________  State:_________  Zip:_____  Daytime Phone:_____/________________ 
 
 
The ICCFA Educational Foundation is classified by the Internal Revenue Service as a tax-exempt 501(c)3 organization. Contributions may be 
itemized to be deductible on the donor’s tax return. 


