AIChE” Donor
P I e d g e F O r m 120 Wall Street, 23rd Floor, New York, NY 10005

Many thanks for your generosity and commitment to AIChE. Together, we can support the extraordinary.
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Payment Information:
[0 Check Enclosed (please make check payable to American Institute of Chemical Engineers)

[J Credit Card (please check one) [1 MasterCard [ O O
a

Cardholder’s Name

Credit Card Number Security code Exp. Date

Billing Address Email N
8

Signature Date .

Mail the completed form (with your payment) to:
AIChE Foundation, Attn: Natalie Krauser, Associate Director of Development, Lockbox 9471, P.O. Box 70280, Philadelphia, PA 19176-0280

Questions? Contact Natalie Krauser at 646-495-1393 or natak@aiche.org

© 2022 AIChE 7398_22

*Spending of Endowment will be in accordance with guidelines of prudence established by NYPMIFA.
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