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Charitable Contributions Form 
 

The ARS is exempt from federal income taxation under Section 501 (c) (3) of the Internal Revenue Code 
and contributions to the Society are tax deductible to the donor as provided by law. All donations to the 
Society are acknowledged in American Rose; ARS notifies recipients of all gifts received in their honor; 
and notifies family members of gifts received as memorials.  
 
Please apply my Contribution/Gifts/Donations to the following fund 
 
For the Society:                                                                     For the Endowments: 
 ⁪ TOP PRIORITY – ARS Operations ⁪ TOP PRIORITY – ARS Endowment  
 ⁪ Membership Services  ⁪ Educational Endowment 
 ⁪ Computer Fund  ⁪ Research Endowment  

⁪ Library Fund                 ⁪ ARC Maintenance Endowment 
   
For the ARC Gardens:                                                                                                   
 ⁪ ARC Honor/Memorial Garden  
 ⁪ ARC Garden Rejuvenation Fund  (Specific garden?)______________________________________ 
 ⁪ ARC Trial Grounds  
 
Gift in MEMORY/HONOR of _______________________________________________________________ 
 
Name and address for notification of gift _______________________________________________________________  
 
Your Name ______________________________________________________________________________________  
 
City___________________________________State________________ Zip __________________________________  
 
Phone Number________________________Email_______________________________________________________  
 
 
⁪ Check enclosed      Credit Card:    ⁪ MasterCard   ⁪ Visa   ⁪ Discover 
 
Card Number___________________________________________ Exp. Date_______________ V-Code ________ 
 
Mail the form to ARS, P. O. Box 30,000, Shreveport LA 71130, or fax it to 318-938-5405, or you may phone ARS 
Headquarters - 318-938-5402 x103 for Carol Spiers, or x110 for Jeffrey Ware. 
 
ESTATE PLANNING: Check here to receive information about how to include the Society in a will . . . .⁪ 
 
EMPLOYEE MATCHING CONTRIBUTION PROGRAM: 
If your employer offers a contributions match program, we will advise them of your donation. 
 
Employer’s name ______________________________________________________________________________ 
 
Contact Person ________________________________________________________________________________ 
 
Address______________________________________________________________________________________ 
 
City____________________________________State___________________Zip____________________________ 
 

Thank you. Your support is very much appreciated. 
 


