
Alan F. Wohlstetter Scholarship Fund 
 
5904 Richmond Hwy, Suite #404 * Alexandria, VA 22303 PH# (703)317-9950 FAX# (703) 317-9960 
 

LETTER OF INTENT 

 
Thank you for your pledge of $ _________to the Alan F. Wohlstetter Scholarship Fund. 

Please complete the form below with your check made out to: 

 
HEATHER ENGEL  
President - AFWSF 
Seattle, WA 
 
JACKIE AGNER  

AMMB Representative  
Secretary/Treasurer 
AFWSF 
Seattle, WA 

 
RANDALL GROGER  
Chairman – IAM 
Jacksonville, FL 

 
STEPHAN GEURTS JR  
Chairman – YP-35 
Antwerp-Belgium 
 
PAULA COLMENARES C.  
Vice Chairman-YP35  
Bogota, D.C. Colombia 
 
DOUG FINKE  
Associate Member At Large 
Louisville, KY 
 
 
SANDRA ROWE MAIER  
Commercial Affairs Committee 
Chairman AFWS Fund Raising 
Torrance, CA 
 
TERRY R. HEAD  
President - IAM 

Alexandria, VA 

 
ALAN F. WOHLSTETTER  
General Counsel - IAM 
Washington, D.C. 

 

 

 

 

 

 

 

Alan F. Wohlstetter Scholarship Fund. 
 
Mail to:  AFWSF c/o IAM ~5904 Richmond Hwy~ Suite 404 ~Alexandria VA~ 22303-1864 
 
Major Annual Giving Levels 

 

Platinum $5000 or more 

Gold $2500-$4,999 

Silver $1000-$2,499 

Bronze $500-$999 
 

In Kind or Other   $____________ 
 
I would like the donation to be: 
 
In the name of: (your name or company)____________________________________ 
 
(Optional) In honor of:__________________________________________________ 

(Optional) In memory of:________________________________________________ 

 
Please send annual reminder notices in the month of:   ________________________________ 
 
Donations have a charitable tax status deductible under U.S. Tax Code Section 501(c) (3) 

Many companies match gifts of current employees, employees’ spouses, directors, or retired 

employees. Please check with your company’s human resources division for more information.  
_____________________________________________________________________________ 
 
PLEASE  PRINT  CONTACT  INFORMATION 
 
Name : _______________________________________Email : _________________________ 
 
 
Address : ____________________________________________________________________ 
 

____________________________________________________________________ 
 
Phone : __________________________________    Fax: _____________________________ 
 
Signature: ________________________________    Date: ____________________________ 
 


