
 
 

 
 

Donor Information 
 
 

____________________________________________________________________________________                    _________________________________________ 
First Name                                 Middle Initial                         Last Name                                                               Day Phone 
_______________________________________________________________________________                  _______________________________________ 
Position                                                                                                                                                                  Night Phone 
_______________________________________________________________________________                   _______________________________________ 
Institution/Organization                                                                                                                                          FAX Number 
_______________________________________________________________________________                  ________________________________________ 
Mailing Address                                                                                                                                                     E-mail address 
________________________________________________________________________________    
City                                      State                             Postal Code                                       Country        
 
 
Donation Payment (check one): 
 
 $1000 
 $500 
 $250 

 $100 
 $50  
 $25 

 Other: __________________ 

 
      
Please indicate how you would like your donation to be used (check one):   
 
_____ ACRES Unrestricted Fund     
 
_____ ACRES Scholarship Fund 
 
_____ Other (please describe): ____________________________________________________________________ 
 
 
Donation Type:       Donation Payment 
Check only one category     Please complete this form and return with check  
       made payable to ACRES c/o WVU Research Corp 
  
 individual or family  
 
 business, organization, or corporation 
 
If this donation is being made in honor of  
an individual, please name that person: 
 
 
 
Name of Honoree 
 
 
 
Signature of Donor 
 
 
Donation Confirmation 
All donors will be sent a written confirmation of 
donation. 
 

 
ACRES HEADQUARTERS 
West Virginia University 
Department of Special Education 
509 Allen Hall, PO Box 6122 
Morgantown, WV 26506-6122 
 
1-304-293-3450 
E-Mail: acres-sped@mail.wvu.edu 
Web: http://acres-sped.org 
 
NOTE: A $15 service fee will be assessed on 
returned checks 
 
ACRES FEIN is 87-051-0872 
 
For Office Use Only: 
 
Check #_______________ Date: ________________ 
Amount: _______________ Dep #:_______________

 
 


