
 

 

 

 

OAEA DONATION FORM 
3104 Deepspring Drive • Chesapeake Virginia 23321 USA • 757 405 3362 

 

I support the goals of the Old Antarctic Explorers Association with my tax-deductible contribution. 
 

Please accept the enclosed gift of: 
 
$ __________ (personal check/money order only. 
                     Made payable to the OAEA) 

 
__ Please contact me concerning a gift of 
      appreciated stock 

 
__ I/We have included the OAEA 
       Educational Foundation in my/our estate 
       plans 
 
Date: ________ 

Please direct my donation to: 
 

__ OAEA Memorial Plaque Fund 
 

__ OAEA Scholarship Fund 
 

__ OAEA General Fund to help educate the 
       public concerning Antarctica past & present 
 

__ Explorer’s Gazette Printing & Mailing 
       Expenses 
 

__ In Memory of: ________________  
                               (if applicable) 

 
Donors Name___________________________________ Address ___________________________________ 
 
City ___________________________________ State ______ Zip Code ____________ Phone _____________ 
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