ASHRAE RP: Gift Invoice
<<Date>>


______________________________________________________________________________________
I would like to renew my investment in ASHRAE Research!

⁪
Please continue our investment of   $«Ask»
⁪  
Please increase our investment to   $ _______
⁪
Please accept my investment of   $ _______

⁪
Check enclosed


⁪
Please charge this credit card: 

Name on the card: ____________________________________________________

____ American Express
____ MasterCard
____Visa

Card #: _______________________________________________   Exp. Date _____
*Credit card contributions may be faxed to (678) 539-2147

Send investment to:

ASHRAE RP
180 Technology Parkway
Peachtree Corners, GA 30092
United States  


ORDER NO: S� MERGEFIELD ID_ �«ID_»�





� MERGEFIELD Acknowledgement_Name �«Acknowledgement_Name»�


� MERGEFIELD Contact_Name �«Contact_Name»�


� MERGEFIELD Address1 �«Address1»�


� MERGEFIELD Address2 �«Address2»�


� MERGEFIELD City �«City»�, � MERGEFIELD State �«State»� � MERGEFIELD Zip �«Zip»�


� MERGEFIELD Country �«Country»�











� MERGEFIELD Chapter �«Chapter»�





Thank you for your support of 


ASHRAE Research!











