
 

ACADEMY of ARCHITECTURE for HEALTH 
FOUNDATION A A H F

 
 

The Mission of the Academy of Architecture for Health Foundation is support the Academy of Architecture for 
Health and to enhance the knowledge and effectiveness of those who create healthcare environments 

 through the funding of critical educational and research activities. 
 
 
 
CONTRIBUTION RECORD 
 
In consideration of the mission of the Academy of Architecture for Health Foundation,                            
I/we hereby subscribe and agree to pay the total sum of   $_______.___ 
 
This pledge will be fulfilled as follows:  

 
1. Paid herewith (enclosed)    $_______.___  
 
2. Paid installments: ____ Monthly installments of   $_______.___ 

____ Quarterly installments of   $_______.___ 
____ Semi-Annually installments of  $_______.___  
____Annual one-time of  $_______.___ When: ___/___/_____ 

  
3. Appreciated securities or bequest as follows: _________________________________________ 

 
Please acknowledge me/us in campaign recognition materials as:                                                          
(we list either a firm or individuals, but not both) 
 

Individual Names _____________________________________________________________________ 
or 

Firm/Organization Name ______________________________________________________________ 
   
Please send a reminder for installments to:  

 
Name, Title ___________________________________ Firm/Organization ______________________ 
  
Address _______________________________________________________________________________ 
 
Phone ____________________ E-Mail Address _____________________________________ 

 
 

Mail donations to:   
 

Academy of Architecture for Health Foundation 
c/o Tom Harvey 

1919 McKinney Avenue, Dallas, TX  75201 
Phone 214 969.5599 

Fax 214 969.3397 
www.aahfoundation.org 

Thank you for your support of the Academy of Architecture for Health Foundation! 
The Foundation is an independent 501(c)(3) non-profit corporation 

 


