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IWA Gift Form 
Giving Levels 
IWA Society 

IWA  Visionaries  $4,000+ 
   IWA  Benefactors  $2,500 - $3,999 

IWA Member  $1,000 - $2499 
Club Level Giving 

Warrior Club  $500 - $999 
Educator Club  $100 - $499 
Patron Club  $99 and below 

Your generosity is deeply appreciated. 
 
Donor Name (please list as it should be listed in the Annual Report) 
 
 ____________________________________________________________________________________  
 
Address___________________________________________________________________ 
 
              __________________________________________________________________ 
 
GIFT AMOUNT $_____________     OR 
 
 Set up a recurring monthly donation of $__________  per month for ____________ months using 
the following credit card: 
 
Name on card_________________________________________________________________________ 
 
Credit Card Number_____________________________________________________________________ 
 
Expiry date _____________________________     Security code_______________________ 
 
Signature ___________________________________________________________________________ 
 
Please apply above gift to: 
 IWA Fund  

(Critical, unrestricted funds which help fund the gap between the cost to educate a child and tuition 
charged.) 

 IWA Endowment  
(One of the main sources of funding to the tuition reduction program, providing much needed 
assistance for qualified students.) 

Please select if applicable: 
 Honorarium* in honor of ____________________________________________________________ 
 Memorial* in memory of _________________________________________________________ 
*Please use the back of this form to include contact information for acknowledgement to the person or loved 
ones. (Amount of gift is never disclosed.) 
 
Please make check payable to IWA and send with this form to  
IWA    ATTN: Advancement Office    6620 Pearl Road    Parma Heights, OH 44130-3808  
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