
PTDA Foundation 2026 Pledge Form 
Donate online at ptdafoundation.org/donatenow 

  

The PTDA Foundation is a not-for-profit, tax-exempt 501(c)3 corporation whose operations are funded entirely by tax-deductible 
contributions from industry participants and program revenues.  Your contribution will be tax deductible to the full amount allowed by 
law.  No goods or services were provided in exchange for this contribution. 

Donor Name: 

 
 
Please list your company name for corporate donations, or your name for individual donations, exactly as it should 
appear in all recognition.  
 

 

Donation Amount: _______________________ 
 
Contribution Levels: 

Partner Contributors: $15,000+ Leadership Contributors: $1,000 - $2,499 

Investor Contributors: $10,000 - $14,999 Sponsor Contributors: $500 - $999 

Stakeholder Contributors: $5,000 - $9,999 Colleague Contributors: $250 - $499 

Benefactor Contributors: $2,500 - $4,999   

 

Investment Allocation: Please indicate how you would like to direct your investment. 
 
  We trust the Foundation to direct our investment where it is  

     most needed and will have the greatest impact on our industry     $_________________                                                               
 
     We would like to direct our investment specifically to support the: 
 

 Wendy B. McDonald Woman of the Year Award Fund        $_________________ 
 

 Robert K. Callahan Advancing Leaders Award Fund           $_________________ 
 

Optional:   

Our contribution is being made  in memory of (if deceased)  in honor of (if alive) (choose one): 

_____________________________________________________________________________  
 

Investment Payment: Please select one and complete the necessary information below. 

 
 Pledge Now, Pay Later! Send us an invoice: 
 

  Immediately upon receipt   On the 1st of __________, ________ 

 
 ACH / Wire Transfer: ptda.org/ach 
 
 Check: Our check made payable to “PTDA Foundation” is enclosed. 

 
 Credit Card:    AMEX     MasterCard     VISA 

  
Card Number _________________________________  Exp. Date ____________  CSC# ____________ 

 
 Cardholder Name ______________________________________________________________________ 
 
 Billing Address  _______________________  State/Province______________   Postal Code___________ 
 
 Cardholder Signature ___________________________________________________________________ 
 
 
Name: _____________________________ Title: ________________________________  
 

Signature: __________________________ Date: ________________________________ 
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