
AAUW Poughkeepsie Contribution Form

I wish my contribution to be allocated as follows:

Community Service Initiatives
            Court Watch
            Days for Girls
            Leading to Reading
            STEM

Communications
            Newsletter & other Communication 
expenses

  
Local Scholarships
            Irene Keyes Memorial Fund
            Dutchess Community College Scholarship Fund
          DCC Centennial Endowment Fund
Centennial Celebration
         Support special events and programs honoring 
AAUW’s 100 years in Dutchess County

Name 

Address 

If you would like to donate in someone’s name, fill in the following.  A card will be sent to the recipient.

Name of recipient 

Preferred Notation                                                                                 (In Memory of, Congratulations, Happy Birthday etc.)

Name to which any additional notification of donation should be sent:

Name 

Address 

Please mail this form and your check, made payable to Poughkeepsie Branch of the AAUW, Inc. to our treasurer:

Diane Jablonski
5312 Merlot Drive

Highland, NY 12528

You may also send a contribution by PayPal/Credit from the website. This form can be sent by email to  dljab@live.com 
Contributions to these funds are tax deductible to the fullest extent of the law.

Updated 10/08/2024

Essential Needs 
            Funds are distributed among all Community Service Initiatives, Scholarships and Branch needs.

  We encourage this selection so that all local needs can be met.
OR select below:

National AAUW Funds

To make a direct contribution to National AAUW: https://my.aauw.org/donation-product-detail

https://my.aauw.org/donation-product-detail
mailto:dljab@live.com
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