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 Confirming My Commitment
I would like to make a gift of $___________________.    Please direct my contribution as follows:

⃝   General Operations

⃝   Edward F. Kook Fund

⃝   New Century Fund

⃝   Rigging Safety Initiative

⃝   Samuel H. Scripps International Fund

⃝   USITT Fund

Payment Type  
□Check Enclosed          □Credit Card Payment 

Credit Card Type:  _____AMEX   _____MASTER CARD  _____VISA  _____DISCOVER

Credit Card Number: ___________________________________________________________________

Expiration Date: ________________________________ Security Code: __________________________

Name on Card: ________________________________________________________________________

Credit Card Billing Address: ______________________________________________________________
                                                  ______________________________________________________________

                                                  ______________________________________________________________

Authorized Signature: ___________________________________________________________________

Date: _____________________________________

USITT

315 South Crouse Avenue, Suite 200, Syracuse, NY 13210

O: 800-938-7488 . F: 866-398-7488 . E-mail: carol@office.usitt.org
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