
 

 

ILSE B. ALMANZA SCHOLARSHIP FUND DONATION 

The scholarship was established to carry forward the legacy of Ilse B. Almanza, an advocate for 
lifelong education and longtime ASHE employee. Donations to this fund will support 
scholarships for education and training to develop future health care facility leaders. 

 

Name:_________________________________ Title:_____________________________ 

Company:__________________________________  

Address, city, state:____________________________________________________________ 

Email_______________________________________________________________________ 

Phone:______________________________________________________________________ 

 

Donation amount: $_________________________ 

How would you like to be recognized for your contribution on the scholarship web page (select 
one): 

o    Individual name  
o Company name  
o    Anonymous

 

Payment 

Check: to pay by check, please send this completed form, along with your check, to the 
following: 

ASHE/AHA 
P.O. Box 75315
Chicago, IL 60675-5315 
 
Credit Card: to pay by credit card, please complete this form and fax it to 312-422-3609 
(MasterCard, Visa, and Amex).  
 
Name as it appears on the card:__________________________________________________ 

Card number:_________________________________________________________________ 

Card type:____________________ Expiration date:__________________ CVV:____________ 

Tax information: Scholarship fund donations made by individuals are NOT tax deductible as charitable 

contributions, given that ASHE operates as a 501 (c)(6) organization.  Donations by organizations are 

not deductible as charitable contributions but may potentially be deductible as a business or 

marketing expense since ASHE publicly recognizes donors to the fund. Please check with your tax 

advisor for more information. 
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