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GAWP Building Fund
Pledge & Donation Form
Corporate Pledge/Donation

Company Name:

 
Contact Name: 


Billing Address: 


Phone No.:  


Donation Amount: _____ $5,000 per year/ 5 years
_____ other: $________per year/____year(s)
Water Drop Purchase (Individual Donations)

Name: 



Billing Address: 



Phone No.:  



______ Water Drops @ $100 per drop = _____________

Other: $___________
Inscription on Water Drop(s):


Payment Information:
· Please Bill My Company (Only for corporate pledges/donations.)


( Check # 







Credit Card Information:       ( Visa
     (MasterCard

  (Amex


Card # 


Expiration:  


Security Code :


Name on card:  


Signature: 

Mail to:
Georgia Association of Water Professionals
2121 New Market Pkwy, Suite 144
Marietta, GA 30067

Fax to: (770) 618-8695
Email to: lceleste@gawp.org






