
Donate to the WJTA 
Scholarship Fund

Scholarships are awarded annually to WJTA members, children, spouses and grandchildren. Help 
support and increase WJTA’s valuable scholarship program and provide financial assistance to 
students to pursue education of their choice. For information on the scholarship program and policies, 
please visit www.wjta.org/wjta/scholarships.asp. 

Name:	__________________________________________Member ID#:_______________________
Company:_________________________________________________________________________
Address:__________________________________________________________________________
City:___________________________________State:________________Postal Code:___________
Country:__________________________________________________________________________
Phone:_____________________________________Email:_________________________________

Recognition
Individuals/companies making donations of $100 or greater in a calendar year may be recognized 
with their names printed on the WJTA Scholarship Program webpage. Companies donating $1,000 or 
greater may be recognized with their logos on the WJTA Scholarship Program webpage.

     Yes, please recognize my contribution.        No, I prefer to remain anonymous.

Please enter the name of the contributing individual or company as 
it should appear:____________________________________________________________________

If applicable, please email a copy of your logo (EPS vector file or 300 dpi Photoshop file preferred) to 
wjta@wjta.org for inclusion.

Billing Address:      Same as address above      Use different billing address below
Name:	___________________________________________________________________________
Company:_________________________________________________________________________
Address:__________________________________________________________________________
City:___________________________________State:________________Postal Code:___________
Country:__________________________________________________________________________
Phone:_____________________________________Email:_________________________________

Amount to donate:	$____________________

Payment:	     Visa     Mastercard     American Express      Discover      Check

Name:__________________________________________Signature:_________________________
Card number:____________________________Expiration:_____________CVC Code:___________

www.wjta.org  •  314-241-1445  •  wjta@wjta.org


