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Education Fund donation form

ACES
EDUCATION
FUND, INC.

An affiliate of the American
Copy Editors Society
A 501(c)(3) CORPORATION

THIS FORM IS
INTERACTIVE

You should be able to
click on a field, type your
information and print the
completed form.

L Tutorial on how to do this

TAX ELIGIBILITY

IRS No.: 52-2406883
Contributions to the fund
are tax-deductible to the full
extent of the law.

MATCHING
GRANTS

The ACES Education Fund
has qualified for matching
grants from the New York
Times Co. Foundation.

If your employer has a
matching-grant program,
please ask whether the
Education Fund qualifies.

QUESTIONS?

Please e-mail fund
president William Connolly
at wgc@nytimes.com.

MAIL THIS
FORM TO:

Carol DeMasters

ACES Education Fund Inc.
7 Avenida Vista Grande
Suite B7 #467

Santa Fe, NM 87508

NAME
ADDRESS APARTMENT OR SUITE
CITY STATE ZIP CODE

TELEPHONE NUMBER WITH AREA CODE

E-MAIL ADDRESS

DESIGNATING FUNDS: If you would like to designate all or part of your donation for
a specific scholarship, indicate your choices below. Unrestricted donations will be

divided between the funds.

GENERAL SCHOLARSHIP FUND

$

$

AUBESPIN SCHOLARSHIP FUND

TOTAL AMOUNT OF DONATION

$

0.00

|:| Check here if you would prefer to remain anonymous in any list of donors.

PAYMENT METHOD

Please make payable to
|:| Check  jces education Fund, Inc.

|:| Visa

|:| MasterCard

|:| American Express

CREDIT CARD NUMBER

SECURITY CODE

EXPIRATION DATE

YOUR CREDIT OR DEBIT CARD’S SECURITY CODE IS TYPICALLY A THREE-DIGIT NUMBER ON THE BACK OF THE CARD

CARD’S BILLING ADDRESS (if different from above)

NAME ON CARD (if different from above)

CITY

STATE

ZIP CODE

SIGNATURE

DATE

Thank you for supporting ACES and the Education Fund.

THIS FORM IS AVAILABLE AT HTTP://WWW.COPYDESK.ORG/FORMS/EDFUNDDONATION.PDF. IT WAS LAST REVISED ON 7/23/08.
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