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Memorial contribution acknowledgement request

I am making this contribution in memory of:

Mr. / Mrs. / Ms.

(Name of Friend or Family Member Contribution Given in Memory Of)

Please send an acknowledgement to:

Mr. / Mrs. / Ms.

Address City State ZIP
Amount of my contribution: $

Charitable Organization Designated to Receive My Contribution:

(6-digit organization code)
My name and address:

Mr. / Mrs. / Ms.

Address City State ZIP

[ am employed by

(Name of Georgia Tech unit)

Please give this completed form along with your pledge form and check contribution to your Campaign
Ambassador, or directly to Byron Fitch, Campaign Chair, Georgia Tech Strategic Consulting, 37 Uncle Heinie Way,

A. French Building, Room 101, by Thursday, November 16.
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