
 
 

Thank you for your decision to support the ASCF as we fight for Peace and Freedom throughout the world. 
 

Please print this form and mail it with your tax‐deductible donation to: 
 
American Security Council Foundation: 

Attn: Operations Office 
P.O. Box 781040 

Sebastian, FL 32978 
 
Name:      _______________________________________________________________ 

Address:  _______________________________________________________________ 
                  _______________________________________________________________ 

City:          _______________________________________________________________ 
State:       _______________________________________________________________ 

Zip Code: _______________________________________________________________ 
E‐mail:     _______________________________________________________________ 
Phone:     _______________________________________________________________ 

 

Membership Donation: 
______ Student Membership ($10) annually  

______ Post 9/11 Veterans ($10) annually 
______ Patriot ($25) annually 

______ Bronze Eagle ($50) annually 
______ Silver Eagle ($100) annually 
______ Gold Eagle ($250) annually  

______ President’s Circle ($500) annually 
______ Corporate Associate ($10,000) annually 

______ Executive Associate ($25,000) annually 
______ Other $_____________ 

 
Or Recurring Donation (credit card only): 
______ Monthly             ______ Quarterly 

Amount: $___________ 
 

Pay by: ______ Credit Card  ______ Check  
 
Credit Card Type:       _______________________________________________________________ 

Credit Card Number: _______________________________________________________________ 
Expiration Date:         _______________________________________________________________ 

Signature:                    _______________________________________________________________ 
Name on Card             _______________________________________________________________ 




