
I wish to make a:
c Personal Donation

c Corporate Donation

To the Women In Defense HORIZONS Scholarship Program in the amount of:

c $5000.00 c $2500.00 c $1000.00 c $500.00  

c $250.00 c $100.00 c $50.00 c Other: $   

Name: First      MI    Last       

Organization (if corporate)       

Street Address        
 (Include your Suite, PO Box, Mail Stop, Building, etc.)

City     State    Zip             Country      

Phone      Ext.   Fax       

E-Mail       

Signature*    Date      

* By your signature above, you consent to receive communications sent by or on behalf of NDIA, its Chapters, Divisions and affiliates (NTSA, AFEI, PSA, WID) through regular mail, 
e-mail, telephone or fax. NDIA, its Chapters, Divisions and affiliates do not sell data to vendors or other companies.

Return to:        Questions: 
Women In Defense      Ashley Bunce 
Attn: HORIZONS Scholarship Fund     Executive Director 
2101 Wilson Blvd, Suite 700     Women In Defense 
Arlington, VA 22201      abunce@ndia.org

PAYMENT OPTIONS
c Check (Payable to Women In Defense) c Invoice Me      c VISA          c MasterCard c American Express        

If paying by credit card, you may return by fax to (703) 522-1885.

Name on the Credit Card             

Credit Card Number          Exp. Date (Month/Year)     

Signature          Date      

BILLING ADDRESS (if different than above)

Address              

City        State           Zip      

2101 Wilson Boulevard, Suite 700, Arlington, VA 22201-3060 • (703) 522-1820 • (703) 522-1885 Fax • www.WomenInDefense.net

WOMEN IN DEFENSE HORIZONS SCHOLARSHIP DONATION FORM

FOR YOUR RECORDS. WOMEN IN DEFENSE HORIZONS SCHOLARSHIP DONATION

                  
Credit Card/Check #                                                                          Amount        Date Paid

Tax Deductibility.  Women In Defense is an affiliate of the National Defense Industrial Association, which is recognized by the IRS as a tax-exempt education 
association under section 501(c)3 of the Internal Revenue Code. Please consult your tax advisor for specific advice concerning permissible deductions.
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