
 
 
 
 

Lanford Family Highway Worker Memorial Scholarship Contribution 
 
Contributing Company (if applicable):______________________________________________________________ 
 
    
Contribution Contact Name: ______________________________________________________________________ 
 
 
Phone Number: ________________________________________________________________________________ 
 
 
Mailing Address: ______________________________________________________________________________________ 
 
 
Contribution Levels: 
         

$250  _____     
      

 $500  _____  
 
 $1,500   _____  
 
 $5,000  _____  
 
             $10,000    _____ 
 
 Other              $_____  
 
TOTAL PAYMENT ENCLOSED or AUTHORIZED CHARGE TO CREDIT CARD: $___________ 
   
 Payment Information: 
 
Check: Make all checks payable to ARTBA-TDF and in the memo line please denote: HWY Scholarship. Checks may be mailed to 
the address listed below and to the attention of Holly Bolton. 
 
Credit Card: Credit card orders may be mailed to the address listed below and to the attention of Holly Bolton. 
 

Type of card:  _________   VISA  _________   Mastercard  _________   American Express 
 
Credit Card #: ___________________________________________ Expiration Date ____________     
 
Name on Card: _________________________________________________________________________________  
 
Signature/ Date: ________________________________________________________________________________ 
 

The ARTBA-TDF is classified by the IRS as a 501(c)3 non-profit organization. Contributions to the ARTBA-TDF          
(Federal Tax ID #52-6283894) may be tax deductable under the applicable IRS rules and regulations. 

You should consult with your attorney or tax advisor as part of any contribution program. 
 
The ARTBA Building ▪ 1219 28th Street N.W. ▪ Washington, D.C. 20007 ▪ Phone:  202-289-4434  


