
 

 

 

 

 

 

 

 

 

 

 

Name:  

Street Address:  

City:    State:  Zip Code:  

Phone:   Fax:  

Email:        

(Personal data is for ASFPM use only.) 

 

DONATION AMOUNT $_______________________ 

 

I would like my gift dedicated in honor of  

 
Please categorize my donation from one of the following:  
 

______Individual   ______ASFPM Leadership Challenge    
 

______Corporate (name:_______________________)  ______ASFPM Chapter     
 

______Organization/Agency (name:_______________________)   ______Foundation 
 

 
______ Make check payable to ASFPM Foundation and return this pledge card with your check. 
 
 
______ Please charge my: Credit Card #:   

 Exp. date: ___________   CCV #   Signature:   

(Installment payments can be made on your credit card automatically—see website for this option) 
 

Association of State Floodplain Managers Foundation 

575 D’Onofrio Drive, Suite 200    Madison, WI 53719 
(608) 828-3000    Fax:  (608) 828-6319  Email:  asfpmfoundation@floods.org   

Website: www.asfpmfoundation.org 
 

Thank you in advance for your support.  
 

We welcome your thoughts and ideas too! 

Association of State Floodplain Managers Foundation 
 

PLEDGE CARD 
 

I am enclosing a donation to the ASFPM Foundation to support projects and activities 
that will ensure that the nation’s floodplain lands are wisely and safely managed. 
 
You will receive a receipt of your tax-deductible donation for your records. 


