
DONATION FORM

Check the box (or boxes) of the programs to which you wish to donate and indicate donation amount. Add 
your donation amount together and insert amount into “Donation Total” line.

Scholarship & Collegiate 
Trampoline & Tumbling Scholarship Fund:  $ _________________

Collegiate Programs:  $ _________________

Other
Nastia Liukin Fund:  $ _________________ NGF Men’s Fund:  $ _________________

Zimpfer Memorial Fund:  $ _________________ Acrobatic Fund:  $ _________________ 

General NGF Funding:  $ _________________ Athlete Assistance Fund:  $ _________________

Cardholder Name (PRINT): __________________________________________________________________________

Cardholder Signature: ______________________________________________________________________________

Address: _________________________________________________________________________________________

City, State/Zip: _____________________________________________________________________________________

Cardholder Phone: (_______) _________________       Email: _______________________________________________

Card Number: _________________________________________     Exp. Date _______/________

 Paying by check number: _______________  (Check payable to National Gymnastics Foundation)

Donation Amount Total: $____________________

You can use the form below to make a donation targeted specifically to 
support one or more of the program disciplines or collegiate programs.

YES! I would like to make a tax deductible contribution to the following 
national team(s) / program(s).

You can fax this form with credit card information to the National Gymnastics Foundation, c/o USA Gymnastics at 317.732.1791. 
Or mail to the National Gymnastics Foundation, c/o USA Gymnastics, 1099 N. Meridian St., Suite 800, Indianapolis, IN 46204.
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