R.A.R.A CONTRIBUTION FORM

PLEASE COMPLETE ALL SECTIONS

Royal Arch Research Assistance CLEARLY AND LEGIBLY

Your generosity helps advance research and bring hope to those
affected by Central Auditory Processing Disorder (CAPD).

CHAPTER INFORMATION

Chapter Name Chapter # Location - City & State

Amount of Donation $ Number of Chapter Members

DONOR / ACKNOWLEDGEMENT INFORMATION

Donor or Acknowledgement Name

Street Address

City State Zip

RECOGNITION PREFERENCES

Certificate for Chapter only Yes No IF NOT INDICATED,
- { NO CERTIFICATE
Pin or Badge Yes No _] OR PIN WILL
- BE SENT.
Music CD Yes No

AWARD LEVELS

Red Certificate — One time Donation of $100.00 or more

I:lNo
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Silver Certificate — One time Donation of $250.00 or more

o
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Gold Certificate — One time Donation of $500.00 or more

o
“w

100% Certificate — one time Donation of $5.00 per member
Gift for a Gift Music CD - Donation of $500.00

o
“w

®
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Keystone Bronze Pin — One time Donation of $100.00

[
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Keystone Silver Pin — One time Donation of $300.00
Keystone Gold Pin — One time Donation of $500.00
RARA Diamond Pin - Donation of $1,000.00 which can be cumulative

®
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Keystone Badge — Donation of $2,500.00 which can be cumulative
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RARA Badge ~ Donation of $5,000.00 which can be cumulative es [Ino
ROYAL ARCH AWARD - Donation of $15,000.00 which can be cumulative es CInNe
ARK OF THE COVENANT AWARD - Donation of $50,000.00 which can be cumulative es [CIne

SPECIAL INSTRUCTIONS

To ensure proper credit, please fill out all areas and either type or PRINT NEATLY
CHECKS DATED OLDER THAN 180 DAYS WILL NOT BE ACCEPTED BY THE BANK

Mail completed form to: Royal Arch Research Assistance, c/o J. William Riggs, P.O. Box 1040 Bardstown, KY 40004-1040

& - 4) R.A.R.A. is a 501(c)(3) nonprofit organization.
) GiveToRARA.org k&‘ 502-432-5443 6@ jwriggs.rara@gmail.com W& All contributions are tax-deductible

—

to the fullest extent of the law.
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