
              

 

 

 

KRISTIN SAFRAN COLLEGE SCHOLARSHIP AWARD CONTRIBUTION FORM 
 

Please complete this form and return it to DWRF: 

We’re enclosing a contribution of $_____________________ amount. 
 (DWRF is a 501(c)(3), donations to DWRF are tax deductible.)
 
Payment Options: 
____  Check (make checks payable to DWRF) 
____  Credit Card (Amex, Discover, Visa, MasterCard) 
 
Amount Charged: _______________________________________ 
Card Number: ___________________________________________  Expiration Date: ________ 
Name on Card:___________________________________________ 
Signature: ________________________________________________  Date: _____________________ 

I authorize the donation charge to the credit card indicated above.  I certify that I am an authorized user of this credit card and that I will not 
dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form. By signing this form 
the signee gives The Drinking Water Research Foundation permission to debit your account for the amount indicated on or after the indicated 
date.  This is permission for a single transaction only, and does not provide authorization for any additional unrelated debits to your account.  

 
Contributor Information: 
 
Name: _______________________________________________________________________________ 
 
Company: __________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________ 
 
Phone: ______________________________________________________________________________ 
 
Email: _______________________________________________________________________________ 

1700 Diagonal Road, Suite 650 
Alexandria, VA  22314 
Phone: (703) 683‐5213 
Fax:  (703) 683‐4074 
www.thefactsaboutwater.org  
 

 

Please return to: 
Linda Amar, lamar@bottledwater.org 

OR 

Drinking Water Research Foundation 
C/o Kristin Safran College Scholarship Fund
1700 Diagonal Road, Suite 650, Alexandria VA 22314 

Need assistance? Email Linda above or call (703)683-5213




