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Yes, I’d like to make a contribution to the AUR R&E Foundation in the amount of:   

$______________

Name:  _________________________________________________________________
Institution/Dept:   ________________________________________________________
Address:   ______________________________________________________________
City:  ______________________________   State:  _________  Zip:  ______________

Phone:  ___________________    Email:  _____________________________________

Comments:  _____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
______     I have enclosed a check payable to the AUR R&E Foundation.

By sending your check to us, you authorize AUR to convert the check into an electronic funds transfer.  Please be aware that your bank account may be debited as soon as the same day we receive your payment
______     Visa                                    _____    MasterCard

Card Number:  ___________________________________  Expiration Date:  _________

Name as it appears on card:   ________________________________________________
Signature:  ______________________________________________________________
Mail Payment to:
AUR, 820 Jorie Blvd, Oak Brook, IL  60523

or 

Fax:  630-571-7837
