
CONTACT INFORMATION

 Mr.  Mrs.  Ms.  Dr.  Other_________________________________________________________________________________________________________________________________

First Name __________________________________________________________________________________________  Last Name ______________________________________________________________  Middle Initial _________________

Address __________________________________________________________________________________________________________________________________________________________________________________________________________________________

City _____________________________________________________________________________  State ________________________________________________________________________  Zip ___________________________________________________________

Country ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Email _____________________________________________________________________________________________________________________________________________________________  Phone _____________________________________________________

YOUR DONATION TO THE AMERICAN GEOPHYSICAL UNION 

 One time gift

 $1000  $500  $250  $100  $50  ________________________________

 Recurring gift

Please charge my card $ _____________________________  monthly for a total gift of $ __________________________________ .

Your gift will be charged on the 15th of every month, or closest business day.

Fund ___________________________________________________________________________________________________________________________________________________________________

 Make my gift anonymous

PAYMENT METHOD

 Check  (Please make payable to the American Geophysical Union)

 Credit Card

 Visa  Mastercard  American Express

Card# __________________________________________________________________________________________________________  Expiration _____________ /_______________ CVV ________________________________________

MEMORIAL AND HONOR GIFTS

This gift is  in honor of ___________________________________________________________________________  or  in memory of __________________________________________________________________________________.

Please notify __________________________________________________________________________________________________________________________________________________________________ that this gift has been made.

Address __________________________________________________________________________________________________________________________________________________________________________________________________________________________

City _____________________________________________________________________________  State ________________________________________________________________________  Zip ___________________________________________________________

Country _______________________________________________________________________________________________________  Email _________________________________________________________________________________________________________

Please complete and return this form to:

American Geophysical Union 
ATTN: Development Office 
2000 Florida Ave., NW 
Washington, DC 20009

Visit https://giving.agu.org/ to find out more about supporting AGU! 
As always, your gift will be considered tax-deductible to the extent 
allowed by law in the United States. 

Questions? Contact: Victoria Thompson, development manager, at 
202.777.7471 or vthompson@agu.org. 

https://giving.agu.org/
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