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FORM FOR ANG DONATIONS TO A NATIONAL FUND 

Complete and submit with donation to: 
ANG, 100 East Washington St, Springfield, IL 62701 

CHAPTERS - Please send this completed form along with your donation to ANG National Headquarters.  Including this 
completed form with your check will ensure that your donation is recorded and acknowledged properly. If you have any 
questions, contact ANG at 856-380-6911. Office hours are M – F, 9:00 AM – 5:00 PM Eastern time. 

NOTE: You can also provide this information (and pay by credit card OR send a check) via our Online 
form at https://www.needlepoint.org/donations/. When filling out the Online form, you can pay at the 
time with credit card, or you can select “check/money order,” submit all information, and then follow 
up with a check to the address above.

** All donations must include the following information ** 

DONOR INFORMATION – for proper ANG record-keeping

Date:  _____________________________________________________________________ 

*Full Name (individual donations):   __________________________________________________

Donation Contact (for questions and record keeping)

ANG records require a contact name and an email address be listed with all donations. This information 
is used only to send a donation transaction receipt and a year-end acknowledgment letter. The address 
and contact information will not be used for any other purposes.   

*Chapter Name for Donation: ______________________________________________________

*Contact Email:  ___________________________________________________

Donation Details (check any that apply):

____ We are donating in memory of someone** Name:  ______________________________________

____ We are donating in honor of someone** Name: ________________________________________

____ We are donating to commemorate an occasion** Occasion:  ______________________________

Acknowledgment

** If you would like someone to be notified of your donation (i.e. a family member if this is in memory 
or in honor of someone), please list their full name and address here: 

Name:  ______________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

City/State/Zip:  ________________________________________________________________________ 

https://www.needlepoint.org/donations/
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(continued next page) 

FUND AND AMOUNT – for proper allocation

(for descriptions of each fund account, see page 3) 

Please select the fund(s) for your donation: 

Unrestricted: 

_____ Tapestry of Giving

_____ Friends of ANG   

_____ ANG Memorial Fund      

Amount $ ________ 

Amount $ ________ 

Amount $ ________   

ANG FUND INFORMATION – For Your Reference

TYPE OF DONATION:  Unrestricted Funds – Funds can be used immediately by ANG 

ANG has three unrestricted funds - Friends of ANG, ANG Memorial Fund, and our most 
current fundraiser Tapestry of Giving. These Funds provide ANG with maximum flexibility to 
respond to changing member needs, to build upon our current programs/education and 
activities, or to simply support ANG's ongoing operations.




