Contribution Form

’A 25 Years of Inspiring, Exploring, Learning ... and the mission continues

Challenger

CENTER

www.challenger.org

Please complete this

Name

Contribution Form and return it
via fax or mail to:

Challenger Center

Address

300 North Lee Street, # 301
Alexandria, VA 22314

City State

E-mail: giving@challenger.org
Zip Code Telephone: (888) 683-9740
Fax: (703) 683-7546

Attn: Angie Tenne

Email Address

Phone Number

To help Challenger Center for Space Science Education continue to produce innovative techniques for
educating students in science, mathematics, and technology through the excitement of scientific
exploration and discovery, I am happy to enclose my tax-deductible donation of:

O $500 O $250 O $100 O $50

Payment Information
Please make checks payable to Challenger Center.

Credit/Debit Cards

[ ]Visa [ ] Mastercard [ ] Discover [ ] American Express

Card Number

Expiration Date (MM/YY)

Matching Gifts
Can this gift be matched by your employer? If yes,
please include name of employer.

O Yes
O No

O $25 O Other $

Honor/Memorial Gifts
[s your gift in honor or memory of someone?

O Yes
O No

Please provide a mailing address of the appropriate family
member or friend so that we may notify them of your
tribute.

Name

Address

City/State/Zip Code

Challenger Center for Space Science Education is a 501(c)(3) IRS-designated organization.



