
 

 

 
Donation Form 

 
I would like to contribute to the American Association of Law Libraries.  Please allocate my contributions as follows. 
 
Donation Amount and Designation: 
 
Centennial Fund                $_________                                          
In memory of___________________________ 
 
AALL Grants           $_________  
    
AALL Scholarships                                                                                                                  $_________ 
           
George Strait Minority Scholarship Endowment       $_________ 
 
Government Relations          $_________  
 
Alan Holoch Memorial Grant                       $_________ 
                                                                                                                                               
Foreign, Comparative & International Law (FCIL-SIS) Schaffer Grant for Foreign Law Librarians               $_________ 
 
Marla Schwartz Grant, Funded by the Technical Services Special Interest Section   $_________ 
 
                                                                                                                        TOTAL AMOUNT PLEDGED        $_________  
 
Member Information: 
 
Name:_____________________________________________________________________________________________ 
 
Title:______________________________________________________________________________________________             
 
Organization:_______________________________________________________________________________________ 
 
Address/City/State/Zip:_______________________________________________________________________________  
 
Phone:__________________________________Email:_____________________________________________________ 
 
 
Payment Information: 
 
Card Type:_________________________________________________________________________________________             
 
Name on Card:______________________________________________________________________________________             
 
Credit Card Number:_________________________________________________________________________________             
 
Expiration Date:__________________________________CVV Number*:_______________________________________ 

                                      *Visa and MasterCard are a 3-digit number; 
                                       American Express is a 4-digit number 

Mail Donation to: 
 
AALL 
105 W. Adams Street, Suite 3300 
Chicago, IL 60603 
 

AALL is a 501(c) 3 not-for-profit organization, and your contribution may be tax-deductible. 


