[image: image1.jpg]


I/We would like to support the

goals of The ISPRS Foundation

by making the donation

described below.


 FORMCHECKBOX 

Enclosed is my/our contribution of        .   ( FORMCHECKBOX 
 US$ or  FORMCHECKBOX 
 SFr or  FORMCHECKBOX 
 Euro)

 FORMCHECKBOX 

I/We hereby pledge a contribution of         ( FORMCHECKBOX 
 US$ or  FORMCHECKBOX 
 SFr or  FORMCHECKBOX 
 Euro), which will be provided in       annual


        installments of       each beginning in year 20  .   The ISPRS Foundation will send a pledge reminder/invoice annually.

 FORMCHECKBOX 

My/Our employer has agreed to match this donation.  A letter from the employer attesting this is enclosed.

Please make out your check or money order payable to “The ISPRS Foundation” 

 FORMCHECKBOX 

This contribution is unrestricted and shall be used to support all goals and programs of The ISPRS Foundation


 FORMCHECKBOX 

Corporation / Association / Institution


    OR 

 FORMCHECKBOX 

Individual

	Name
	     
	(please print)
	Name
	     
	(please print)

	By
	     
	(Title)
	
	
	

	
	
	
	
	
	

	Signature
	
	(required)
	
	
	

	Adress
	     
	
	Date
	18-June-2013 FORMTEXT 

10-March-2013

	

	
	     
	
	
	
	

	City & code
	     
	
	E-mail
	     
	

	Country
	     
	
	Phone
	     
	


For more information please visit:  www.isprs.org/foundation/
   Send completed form by E-mail to:


              � HYPERLINK "mailto:foundation@isprs.org" ��foundation@isprs.org�


	


	Or by post mail to either:


The ISPRS Foundation	


Prof. Dr. Marguerite Madden


Center for Geospatial Research (CGR).


Department of Geography, University of Georgia


210 Field Street


Athens, GA 30602


USA








The Donation





Please check only the relevant box(es).





How I/We Wish the Donation to Be Used





Donor Information








