EDUCATION FOUNDATION

Thank you for supporting the
Collision Repair Education Campaign

Industry Leadership Circle:

O Kk k% % $250,000 O Collision Repair Business —

Q %% % $100,000 Single Location ($1000)

O %% % $50,000 O Collision Repair Business —

O K% §25000 MSO ($1000 plus $500/additional location)
QO * $10,000

Q  Other Gift Amount. $

(Industry Leadership Circle Donors will receive special recognition at collision industry events and in publications and receive other
marketing and promotional opportunities. Please call with questions on benefits end eligibility for the Industry Leadership Circle.)

Gift Designation: ~ Q Supportt for Schools
O Support for Students
U Please use my gift where it is most needed
U Other Program:

O Please send an invoice for our entire gift immediately.
U Please send invoice for our gift in installments of $ beginning on
(Date) to be paid: 1 Annually 1 Semi-Annually Q Quarterly d Monthly

Payment will be in the form of:
U Check payable to the I-CAR Education Foundation

O Credit card payment of $
U Visa 1 MasterCard L American Express

Card number Exp. Date

Signature Date

Business Name

Contact
Address
City, State Zip
Phone E-Mail

To fund general I-CAR Education Foundation activities, including administrative costs, 15% of all restricted-purpose gifts received may be
allocated to the unrestricted Collision Repair Education Campaign General Fund to be used where it is most needed. Announcements of this gift
may be published in the usnal I-CAR Education Foundation and other industry, national, and local publications provided for this purpose.

Qouestions? Contact us at 847.463.5282, email: Melissa. Marscin@i-car.com, fax: 847.463.5482

Thank you for your support!

5125 Trillium Blvd. m Hoffman Estates, IL 60192 m Phone 888.722.3787 m Fax 847.590.1215 m www.ed-foundation.org
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