
Please fax credit card form back to 816-817-2260.  Make checks payable to ASA-Midwest - TTEF
Mail check and donation form to ASA-Midwest - TTEF

244 W Mill Street, Suite 105, Liberty, MO 64068
FEIN: 81-3391103

2017 Donation Form

_____________________________________________________________       _________________________________________________________
Company Name       Contact Name

___________________________________________________________________________________________________________ 
Billing Street Address        City   State  Zip

_____________________________________ _________________________________________
Phone Number                     Fax Number
             
_____________________________________________________________     
Email        

Thank you for your donation!  Technicians of Tomorrow Educational Foundation is a 501(c)(3) nonpro�t that is dedicated 
to providing resources to the next generation of industry professionals.  All donations are tax deductible and will be directly 
bene�tting students that are actively pursuing a career in the automotive industry. All donors will be acknowledged on the
ASA Midwest website and industry news releases.  We appreciate your generous donations.

Silent Auction Product and Service Donation

_________________________________________________________________      
Product Name       

___________________________________________________________________________________________________________ 
Product Description     

_______________________________________

Retail Value                              *minimum value of $150

Ship Item Mail Certi�cate

Please contact the ASA-Midwest o�ces at 816-781-5801 for 
shipping address or to arrange alternative product delivery.

Monetary Donation

*The CID code is required information. The code is on the signature strip for Discover, MasterCard and Visa. 

_____________________________________________________________________________ 
Name as it appears on credit card  (please print)

_____________________________________________________________________________ 
Credit card billing address, including city, state and zip (if di�erent than shop) 

Disclaimer: I hereby authorize the Automotive Service Assocation-Midwest to charge my credit card as listed above for my donation for 
scholarship to ASA-Midwest’s Technicians of Tomorrow Educational Foundation.

CID CODEExpiration Date: _____/_____/_____

Credit Card:    American Express      Discover      MasterCard      Visa              

Invoice Me Credit Card
$100 $250 $500 $1000 Other $_____________$50$25


