
m Silver Associate - Life Associate level plus a pledge of $750 payable over five years or a one-time gift of $1,250.

LIFE ASSOCIATE PROGRAM
Contribution Form

For contributions of $25,000 or more, a separate scholarship fund may be established at the request of the donor. For details about creating a 
special fund, contact the society office at 615/377-3825.

Check the level of support you have chosen to make:

Please return this form to: Educational & Memorial Foundation of the  
Tennessee Society of CPAs, 201 Powell Place, Brentwood, TN 37027
or scan and email to tscpa@tscpa.com or fax to 615/377-3904.

Contribution from an Individual: 

____________________________________________________ 
First Name MI Last

____________________________________________________
TSCPA Member Number

For TSCPA Use Only

Date Processed: __________

Life Associate Certificate No.: __________

TSCPA Member No.: __________

m Volunteer - Benefactor level plus a pledge of $2,500 payable over five years or a one-time gift of $7,500.
m Benefactor - Platinum Associate level plus a pledge of $1,500 payable over five years or a one-time gift of $5,000.
m Platinum Associate - Gold Associate level plus a pledge of $1,250 payable over five years or a one-time gift of $3,500.
m Gold Associate - Silver Associate level plus a pledge of $1,000 payable over five years or a one-time gift of $2,250.

m Life Associate - $500 payable over five years.

m Diamond - Volunteer level plus a pledge of $2,500 payable over five years or a one-time gift of $10,000.

m One-time Gift:
m $25   m $50   m $100   m Other $ __________

the educational & 

CPATS
memorial foundation

of

Step 1: Donor Information

Contribution from a Business/Firm/Organization: 

____________________________________________________ 
Name of Business or Organization

____________________________________________________
Contact Name

Signature: ___________________________________________________

Step 2: Donation Options

m This donation is ANONYMOUS
m This donation is

m in memory of
m in honor of ____________________________________________________

First Name MI Last

____________________________________________________     ___________________________________________________
Phone m Home m Office m Cell Email  

Step 3: Donation (TAX DEDUCTIBLE)

(Optional) allot my funds to:  
m General Fund
m Named Scholarship Fund:

☐ R. Michael Cain Fund  ☐ Deloitte Fund  ☐ B. Bradford Floyd Fund  ☐ Bernie Goldstein Fund  ☐ Ward Harder Fund  ☐ Calvin A. & Jean C. King
Fund  ☐ Robert W. Knapp Fund  ☐ David K. Morgan Fund  ☐ Debbie Newell Fund  ☐ Maxie O. Patton Fund  ☐ Imogene A. Posey Fund  ☐ Will J.
Pugh Fund  ☐ Paul L. Royston Fund  ☐ Bruce D. Sullivan Fund  ☐ Paula Thomas Fund ☐ Richard L. Townsend Fund  ☐ Robert V. Whisenant
Fund  ☐ Nashville Vision Fund  ☐ Appalachian Chapter Fund  ☐ Chattanooga Chapter Fund  ☐ Memphis Chapter Fund  ☐ Nashville Chapter
Fund  ☐ West Tennessee Chapter Fund
Contributions are used to provide scholarships to deserving students majoring in accounting at Tennessee colleges and universities.
The Educational & Memorial Foundation of the Tennessee Society of CPAs is a 501(c)(3) non-profit corporation. Contributions are  tax deductible.

201 Powell Place • Brentwood, Tennessee 37027 • 615/ 377-3825 • tscpa@tscpa.com • www.tscpa.com

Each contribution is payable as a one-time gift or billed over five years.

Notification of donation to be sent to:  
__________________________________  
Name

__________________________________  
Street Address

__________________________________  
City ST Zip
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