Minority Affairs Committee (MAC) i
Futures Fund AIChE

e Please join us in our efforts to establish the MAC Futures Fund to support diversity in AIChE, the profession,
and society at large.

e Your donation will help MAC provide new priority initiatives that support:

o Revival of the Minority Faculty Forum

0 Scholarships for freshmen and upperclassmen, including 3 new scholarships sponsored by MAC
and the Women'’s Initiatives Committee (WIC)

o MAC Archive project

o0 Resources for young minority professionals

o Mentoring programs for underrepresented minority faculty and students

e All donors* will be listed as “Founding Members” of the MAC Futures Fund and recognized nationally each year
by the American Institute of Chemical Engineers.

Making a donation is easy. Choose the method that is best for you:

v/ By mail: v By Phone:
AIChE Foundation Call the AIChE Member Service Center @
Attn: Stephanie Viola 1-800-242-4363 or
120 Wall Street, 23 Floor 1-203-702-7660 (outside the US)
New York, NY 10005 v By Fax:
(Checks should be made payable to: Fax completed form with credit card information
AIChE Foundation) to: 1-646-495-1505

| would like to support the MAC Futures Funds by enclosing a gift of:
] $50 ] $100 ] $250 ] $500 [] $ Other

The acknowledgement of donation should be sent to:

Name:
Address: City:
State: Zip: Phone:

Email:

[] Check enclosed (check payable to AIChE Foundation, please specify for MAC Futures Fund)

[] Please charge to my credit card: Name:

[] MasterCard [] Visa Address:

[] Discover [] American Express  City:
Card Number: State: Zip:
Expiration Date: Signature:

[] 'would like to contribute in the form of stocks. (Please call Stephanie Viola, Manager of the AIChE Foundation,
646-495-1342)

[ ] Please allow this gift to remain anonymous [ ] My company will match this gift

*Donors who participate by December 31, 2014 will be recognized as Founding Members.
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