Association of Cooperative Educators
Donation Form

Name: Title

Organization: E-Mail
Address:

Phone: Fax:

Donation Amount: $

If this donation is made in recognition of a person or organization, please provide the
following information:

a. Name, title and mailing address of individual or organization

b. Reason for recognition

c. Would you prefer this donation remain anonymous? No/Yes. If you answered “no
your donation will be acknowledged in the ACE newsletter.

Please fax or mail form to:
ACE

attention Sarah Pike
29630-109th Avenue North
Hanover, MN, 55341

USA

Web site: www.ace.coop
Phone: 763/432-2032
pike@ace.coop

Check/cheque Enclosed Please Invoice Me

Thank you for your support


http://www.ace.coop/AboutACEAcercadeACEAuproposdACE/Contact/tabid/73/%5C%5Cwww.ace.coop
http://www.ace.coop/AboutACEAcercadeACEAuproposdACE/Contact/tabid/73/%5C%5Cwww.ace.coop

