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@ aa American Association of Developing Science, Impacting Health
Pharmaceutical Scientists

I WANT TO SUPPORT THE DALE E. WURSTER RESEARCH AWARD IN PHARMACEUTICS

OMr. COMrs. [OMs.  [Dr.

FIRST NAME LAST NAME AAPS MEMBER ID
STREET ADDRESS

CITY STATE ZIP COUNTRY
PHONE CELL PHONE FAX

E-MAIL

Contributions made during the calendar year are totaled to elevate each donor to the highest qualifying gift club:

CORPORATE GIVING LEVELS INDIVIDUAL GIVING LEVELS

[ Supporter *$500-$4,999 [l Friend <$999

[] Sponsor $5,000-$9,999 [J Patron $1,000-$4,999
[J Lead Sponsor $10,000 + [ Benefactor $5,000 +

*Levels are in U.S. dollars.

MY CONTRIBUTIONIS: $ 1 Please make my contribution

anonymous.
Preferred Name or Names for Individual Honor Roll or Corporate Sponsor Recognition
PAYMENT METHOD (choose one):

[ Check # Date [ Credit Card (one-time deduction)

Please complete credit card information in the blanks below.
Please make your check payable to AAPS.

Credit card type:
Please return this form with your payment to: P

[JVisa [ MasterCard [ American Express [ Discover

AAPS Credit card #:
2107 Wilson Blvd., Suite 700
Arlington, VA 22201-3042 USA Exp. Date

Attention: Me’Gesha Portlock
TEL: 703.243.2800 Secure FAX:703.243.9676

Name of Card Holder

Signature of Card Holder

For more information, please contact Me'Gesha Portlock at PortlockM@aaps.org

) My company matches my contribution. Name of the company

[] Please send me more information on including the Wurster Research Award in my estate plans.

AAPS is a 501(c)(3) nonprofit organization.
All contributions are tax deductible to the extent allowed by law. Tax ID# 52-1444968

Thank you for supporting the Dale E. Wurster Research Award in Pharmaceutics
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For more information, please contact Me'Gesha Portlock at PortlockM@aaps.org







