
Arizona Private School Scholarship Tax Credit 
Donation Card 

 
Donor’s Name : …………………………………………………………… 
 
Address :  …………………………………………………………… 
 
City :   …………………………… Zip : …………………… 
 
Phone # :  …………………………………………………………… 
 
Email :   …………………………………………………………… 
 

Please recommend my gift for scholarship assistance to : 
 

□ Specific School ……………………………………………………… 
 

□ Specific Student ……………………………………………………… 
 

□ Undesignated  ……………………………………………………… 
 

By checking this box, you are authorizing IBE to release your name to the recipient.         □  
 
Amount of donation : $  ………………. 
 

Payment Options 
 
1 Check #  ………………………  
 Please make checks payable to : Institute for Better Education 
 
2 Visa  Mastercard  Discover  American Express 
 
 Credit Card # ……………………………………………… Exp ………. / ………. 
 
 
 Donor’s signature** ………………………………………………………………. 
 

3 Donate by credit card online : go to www.IBEScholarships.org and follow the links 
 
4 Deduct from my checking account monthly   Amount : $ …….……. 
 A voided check must be included with the Donation Card for monthly deductions.  
 
 
 Donor’s signature** ………………………………………………………………. 

** The donor’s signature is required for credit card or monthly deduction payments. 
 

Note: Contributions not designated to a specific school may be used for scholarships awarded at the 
discretion of the Institute for Better Education. Awards will be made without regard to the student’s race 
color, sex, handicap, familial status or national origin. Admission decisions are the exclusive 
responsibility of the school. Receipts will be mailed to the address you give above. At least 90% of all 
funds received will be used for scholarships. Contributions are pursuant to ARS Section 43 – 1089. 

 

Please mail to : Institute For Better Education     5151 E Broadway    Suite 1600    Tucson   AZ 85711 


