
Name:__________________________________________________________

Company:________________________________________________________

Address: 
________________________________________________________________

Email: __________________________________________________________

_____  I wish to become a Bronze Conference Sponsor @ $500.

_____  I wish to make a memorial donation in the amount of $______________

In Memory of :
_____________________________________________________

_____  I wish to make a donation of $___________ toward the scholarship fund.

_____  Check here if you wish to remain anonymous.

Total to be charged:$______________________

_____  MasterCard      _____ Visa      _____ Check, payable to WAPF

Cardholder Name:________________________________________________

Card number :____________________________  
Exp. Date: ________________   Security Code: __________

Mail to: 
WAPF Wise Traditions Conference
8910B Moutainberry Circle 
Frederick, MD  21702

For credit card donations, you may also:
Phone:  (240) 379-7072       Fax form:  (240) 379-7080


