
 

  

     

 

     

 

 
 

• ·-· IMAGINE AMERICA 
FOUNDATION 

I 

□

Federal Tax ID number: 52-1250860 

Contribution To The Russell 
"Wicker" Freeman Memorial 

Scholarship Fund

DESCRIPTION CHECK ONE AMOUNT 

Your generous contribution will be put towards helping 
a career college students complete their education! 

Each scholarship awarded will be in the amount of $500. 
Your contribution of $500 will sponsor 1 student's 

scholarship.

Join us in honoring Russell Freeman's memory by 
sponsoring career college students across the country.

□ 

□ 

□ 

$500 - 1 student 
sponsored

$2,000 - 4 students 
sponsored

OTHER: 

NAME OF DONOR:

COMPANY OF DONOR:

STREET ADDRESS: 

CITY: 

STATE: 

ZIP: 

Make all checks payable to Imagine America Foundation and mail with a copy of this invoice. Please direct questions concerning this 

invoice to Robert Martin at 571-267-3012 

If paying by credit card, please complete the information below and scan to bobm@imagine-america.org 

Card Type : AMEX______VISA______MasterCard____________

CardNo.___________________________________________________________

Expiration:__________SIC Code_________Amount:_______________________

Name on Card_____________________________________________________

Signature_________________________________________________________

Card Type : AMEX______VISA______MasterCard____________ 

CardNo.___________________________________________________________ 

Expiration:__________SIC Code_________Amount:_______________________ 

Name on Card_____________________________________________________ 

Signature_________________________________________________________ 
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