
Investment Commitment  
 
 
 

Arkansas Society of Certified Public Accountants  
Student Education Scholarship Campaign 
Naming/Gift Level Opportunities: 

 
Perpetual Naming Opportunity $50,000+ 
This premier level provides the opportunity to set up a permanent scholarship fund that can 
be named for an individual, business, or as a memorial. It may be accomplished through a 
single gift or the pooling of many gifts. 
 
Founders Alliance    $25,000 - $49,999 
Legacy Circle     $10,000 - $24,999 
Platinum Sponsor    $  5,000 - $  9,999 
Gold Sponsor     $  2,500 - $  4,999 
Silver Sponsor     $  1,000 - $  2,499 
Bronze Sponsor     $     500 - $     999 
Mentor      $     100 - $     499 

 

MEMORIALS AND HONORARIUMS:* 
Honor  ________ Memorial ________      

  
Name Exactly as it is to Appear on Permanent Inscription in the ASCPA Building: 

  

_______________________________________________________________________________ 
 

I/WE PLAN TO MAKE OUR GIFT IN THE FOLLOWING MANNER: 
*(All Contributions $500 and over will be noted on a Permanent Inscription in the ASCPA Building) 
All contributions are tax deductible to the extent provided by law. 

 

One Time Gift Pledge of  $   
Gift Enclosed ____  I/We prefer to make the gift on ______________ 
                 date 
Monthly Gift Pledge of  $   for ____  Number of Months. 

(36 months suggested maximum) 
First Month Enclosed ____  I/We prefer to begin pledges on ______________ 

              date 
Yearly Gift Pledge of  $    for ____  Number of Years. 
       (3 years suggested maximum) 
First Year Enclosed ____  I/We prefer to begin pledges on ______________ 

               date 
PAYMENT METHOD: 

Business Check _____ VISA  _____  Card Number      
Personal Check _____ MasterCard_____  Expiration Date      
             AMEX  _____   
 
Securities, Real Estate Property, etc.   ________  Charitable Trust  ________ 
Life Insurance          ________  Gift Annuity        ________ 
Other            ________  Pooled Fund       ________ 
Please describe:__________________________________________________________________ 

  
PLEASE ACKNOWLEDGE AND CREDIT THIS GIFT IN THE FOLLOWING MANNER: 
Name Exactly as it is to Appear on Permanent Inscription in the ASCPA Building (Company, Firm or 
Individual): 
             
 
Contact Name            
 
Firm/Business            
 
Address/City/State/Zip           
 
Telephone   Signature        

 
 
 
 
 
 
 

“Be  
 

a 
 

Part 
 

of 
 

the  
 

  Vision” 
 
 
 
 

 


