
Count Me In!   

IFPW Voluntary Contribution 

 DONATION DETAILS 

☐ Individual contribution Amount (US$) ___________________________  

☐ Corporate Contribution Amount (US$) ___________________________  

☐ I will include our contribution with our IFPW 2026 membership fee payment.

Please direct my support towards:   

☐ Areas of Greatest Need ☐ STEP 2.0 ☐ Fight the Fakes Alliance

 DONOR INFORMATION 

 Name  ______________________________________________________ 

 Company ______________________________________________________ 

 Email Address    ______________________________________________ 

 Phone Number  ______________________________________________________ 

☐ I prefer my support to be kept anonymous.

Please return to IFPW Foundation 

via email to donate@ifpwfoundation.org or fax to +1 703-331-3715 

or call +1 703-331-3700 to speak with a representative. 

mailto:donate@ifpwfoundation.org
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