ASHRAE RP: RECEIPT / INVOICE


Contributor:  

Address:  
Contact:  


Indicate Name and Address Changes Here

(  BUSINESS /  (  HOME PHONE

CONTRIBUTED BY: (Check Only One)

(  INDIVIDUAL ASHRAE MEMBER


(Individual Honor Roll begins at $100)

(  INDIVIDUAL NON‑MEMBER

(  COMPANY/ORGANIZATION

(Company Honor Roll begins at $150)

Honor Roll Leadership investors are recognized in the October ASHRAE Journal.

[image: image1.jpg]


 EARMARK FOR RESEARCH PROJECT ($1000 minimum)

  CONTRIBUTION AMOUNT  ( $50   ( $100   ( $150


METHOD OF PAYMENT:
( Check

(Please do not send cash)

This Section for MEMORIAL contributions only

( MEMORIAL TO:

Send acknowledgement to:

Relation to deceased:

Address:


( OTHER $ ______________       THANK YOU!

(  Visa
(  MasterCard
(  AMEX


DATE:                        SIGNATURE:                                                            CARD#:                                                    Exp. Date:

Chapter/Number:  

ID Number:                                             Solicited By:




ATLANTA HEADQUARTERS COPY


Thank you for your past support!








CONTRIBUTION FOR:      (   Research		





Phone:         			E-mail:  





�








ASHRAE, Inc., 180 Technology Parkway, Peachtree Corners, GA 30092 – Phone: 404.636.8400 – Fax: 678.539.2147


