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INTERNATIONAL FESTIVALS & EVENTS ASSOCIATION

FOUNDATION

10400 Overland Rd. #356 ¢ Boise, ID 83709 U.S.A.

phone: +1-208-433-0950 - fax: +1-208-433-9812
www.ifea.com

CONTACT INFORMATION
FIRST:

“Fund for the Future” Donation Form

Fax completed form to: +1-208-433-9812
or mail to the address listed to the left.
Attention IFEA Fund for the Future

The “Fund for the Future” is a joint fundraising effort by the
combined IFEA Foundation and IFEA World Board of Directors. Your
tax-deductible donation will strengthen IFEA’s programs and services
to ensure that we will continue to lead, serve and support our industry,
especially when it is in need, for many years to come.

LAST:

ORGANIZATION:

ADDRESS:

CITY:

STATE: ZIP:

COUNTRY:

PHONE:

EMAIL:

DONATION DETAILS
DONATION AMOUNT (USD):

O $1000 O $500 O $250 O $200 O $150 O $100 O $50 O $ OTHER AMOUNT (USD)

THIS DONATION IS A: O One Time Gift

O Annual Recurring Gift (Specify End Date: )
(Amount will be invoiced annually by the IFEA.)

ADDITIONAL INFORMATION REGARDING DONATION:

DONOR ACKNOWLEDGMENT

Please complete the following so that we may send an acknowledgment for this donation.

O Please Keep this Donation Anonymous
O Please Acknowledge:
FIRST:

LAST:

ORGANIZATION:

ADDRESS:

CITY:

STATE: ZIP:

COUNTRY:

PAYMENT INFORMATION

SELECT METHOD OF PAYMENT: O VISA O MasterCard O American Express O Discover O Check (make check payable to IFEA Foundation in U.S. funds)

PRINT CARDHOLDER NAME:

SIGNATURE:

CREDIT CARD NUMBER:

EXPIRATION DATE:

CVN CODE: (MC/Visa-3 digit code back) (AMX-4 digit code front)

The IFEA Foundation is a 501(c)3 organization. All contributions are tax-deductible within the United States.
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