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ROCHESTER LOCAL SECTION 
 

TAX EXEMPTION CONTRIBUTION FORM 
 

 
 

 

 

      NAME:  ________________________________________________________ 

 

      CONTACT INFORMATION: 
 

                  Address – line 1:  __________________________________________ 
 

                  Address – line 2:  __________________________________________ 
 

                  City & State:  ______________________________________________ 
 

                   Zip code:  ________________________________________________ 
 

                  Telephone:  _______________________________________________ 
 

                   Email address:  ___________________________________________ 

 

      AMOUNT OF CONTRIBUTION (check only): 
 

                  $  _______________________ 

 

      CHECK NUMBER:  _______________________________________________ 

 

      REQUESTED DISTRIBUTION OF FUNDS (See page 3 for options): 
 

  Program:  ________________________________________________ 
 

  Percent of donation:  % ____________________________________ 
 

  Program:  ________________________________________________ 
 

  Percent of donation:  % ____________________________________ 
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         REQUESTED DISTRIBUTION OF FUNDS (continued): 

 

  Program:  ________________________________________________ 
 

  Percent of donation:  % ____________________________________ 

 

  Program:  ________________________________________________ 
 

  Percent of donation:  % ____________________________________ 

 

 

       DATE OF CONTRIBUTION:  _______________________________________ 

 

       SIGNATURE OF CONTRIBUTOR: 

 

       _______________________________________________________________ 

 

       IF CONTRIBUTION IS IN HONOR OF SOMEONE: 
 

  I would like to make my donation (please check one):   
 

                   ___  In honor of 
 

  ____ In memory of 
 

  Name:  __________________________________________________ 

 

  Please send a letter on my behalf to: 
 

  Name:  __________________________________________________ 

 

  Address:  ________________________________________________ 

 

  City, State and Postal Code:  ________________________________ 
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OPTIONS FOR THE DISTRIBUTION OF FUNDS 
 

o A.C.A.P. (Adventures in Chemistry and Physics) 

o Adopt-a-School Program 

o Chemistry in Emerging Technologies 

o Earth Day efforts 

o General funds 

o Harrison Howe Award 

o High School Awards 

o High School Chemistry Programs (including the High School 

Chemistry Olympiad) 

o Local Section Awards 

o Membership Affairs 

o National Chemistry Week efforts 

o NERM 2020 

o Project SEED 

o Public Relations efforts 

o Senior Chemists 

o Undergraduate programs (including awards, symposiums 

o Undergraduate Travel program 

o Women Chemists 

o Younger Chemists 

 

 

NOTE:  A contribution may be broken up into a maximum of four programs, with 

a minimum of 25% for any program selected. 

 

 

 

 

 

 

 

 

 

 

 


