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I am enclosing a donation at the indicated level to the ASFPM Foundation to support projects and activities that will 
ensure that the nation’s floodplain lands are wisely and safely managed. 
 
Check your donation level of choice:  
 

Individual ________ Chapter ________ Corporate ________ Total Pledge $________ 
 

(You will receive a confirmation notice of your tax deductible donation for your records.) 
 

Credit card contributions can be e-mailed of faxed.  Email:  asfpm@floods.org   Fax:  (608) 274-0696 
 

Please charge my:  ________VISA   ________ Master Card 
 
Exp. Date:  ________ Account #: _______________________________________________________________   
 
Signature:  _________________________________________________________________________________ 
 
Name: ____________________________________________________________________________________  
 
Street Address:  _____________________________________________________________________________ 
 
City:  ____________________ State: ____________________ Zip Code:  ______________________________ 
 
Phone:  _____________________________________ Fax: __________________________________________ 
 
Email:  _____________________________________ (Personal data is for ASFPM use only.) 
 
I would like my gift dedicated to the memory of   ___________________________________________________ 
 

Please make your check payable to the ASFPM Foundation and return this form with your check. 
 

Association of State Floodplain Managers Foundation 
2809 Fish Hatchery Rd, Suite 204 

Madison, WI  53713-3120 
 

Website:  www.floods.org 
Phone:  (608) 274-0123 

 
Thank you in advance for your support.  We hope that you periodically comment on our programs. 

Your thoughts and ideas are important to us! 
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