
 

American Statistical Association 
732 North Washington St. ~ Alexandria, VA 22314-1943 

 
CONTRIBUTION FORM 

 
Your tax-deductible contributions are accepted in any amount and can be directed to a specific program of 
your choosing. Thank you in advance for your generous contribution. 
 
NAME 
 
STREET ADDRESS 
   
CITY  STATE ZIP 
 
COUNTRY 
  
PHONE FAX  
 
EMAIL ADDRESS 
  
PLEASE INDICATE WHICH FUND YOU WOULD LIKE YOUR CONTRIBUTION TO 
SUPPORT: 
  

FUND AMOUNT 
  

 Promoting the field of statistics: Your gift supports such 
activities as continuing education courses, workshops on statistical 
writing for the media, and advocacy efforts on behalf of the 
profession in Congress and with the administration. 

 

 Providing access to the field of statistics: Your gift supports a 
variety of activities, including travel funds for students to attend 
JSM or other conferences, ASA memberships for statisticians in 
developing countries, and graduate school scholarships for 
promising statisticians. 

 

 Recognizing excellence in the field of statistics: Your gift 
supports the recognition of excellence in the profession by 
increasing the funding available for award prizes and funding 
special recognition sessions at JSM and elsewhere. 
 
Please specify the scholarship or award you would like your 
contribution to support: 

 

 ASA Future of Statistics Unrestricted Fund: Your gift will be 
used at the discretion of the ASA Board of Directors to enhance 
the activities of the American Statistical Association. 

 

  
            Please keep my contribution anonymous.  
  
TOTAL:  
  

METHOD OF PAYMENT 
  
           CHECK ENCLOSED, MADE PAYABLE TO ASA 
           CHARGE:          VISA          MASTERCARD          AMERICAN EXPRESS 
                         NAME AS IT APPEARS ON CARD 
                         SIGNATURE 
                         CARD NUMBER EXP DATE          /   
 

THANK YOU FOR YOUR CONTRIBUTION 
PLEASE SEND YOUR CONTRIBUTION FORM AND PAYMENT TO: 

AMERICAN STATISTICAL ASSOCIATION 
732 North Washington Street ~ ALEXANDRIA, VA 22314 ~ USA OR FAX TO: 703-684-2037 

PLEASE MAKE REMITTANCE PAYABLE IN U.S. CURRENTCY DRAWN ON A U.S. BANK 

WEB 
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