
     CONSTRUCTION EDUCATION FOUNDATION, INC. 
a 501(c)3    EIN #75-2860266 

    P.O. Box 612107, DFW Airport, TX 75261-2107 
   (972) 574-5200    Fax (972) 574-3440 

C-1 DONATION AND GIFT FORM 

PLEASE TYPE OR PRINT AND COMPLETE ALL APPLICABLE SECTIONS 

FORM USAGE:  This form is to be used when a company or individual wishes to donate money, materials or equipment 
to the Trust. 

Name                                                                                                                                                                               _ 

Company    

Address    

City, State, Zip    

Phone # Federal ID # 

Please Check Box If You Wish To Remain Anonymous:    Yes            No 

A. MONETARY DONATIONS Total Amount $ Check # 

Please make my gift:  In Memory of  In Honor of  Other 

Name  

Please Check Box If You Wish to Send Notification To:    Yes     No 

Name(s)      

Address   

City/State/Zip   

Please use my gift for:  CEF Scholarship Fund 

 Trade Council Event/Student Recognition Fund (specify trade) 

 Other (specify) 

B. MATERIALS & EQUIPMENT DONATION 

ITEM ID# VALUE TOTAL

GRAND TOTAL  $ 
AGREEMENT: You are hereby authorized and directed to accept and/or deposit this donation/gift into the Construction 
Education Foundation. The donor agrees to be bound by all rules, regulations, policies and procedures of the 
Foundation, which are available upon request, and any final decision of the CEF Board of Directors. All donations and 
gifts are irrevocable and non-refundable and may only be used for purposes permitted by the Trust Agreement, rules, 
regulations, and the policies and procedures. 

Signature Date 

Title 

CEF Representative Signature Date 

CEF Representative Title 

Make all checks payable to Construction Education Foundation. Mail check and this completed form to the 
following address. A copy will be returned to you, after signed by a CEF Representative. 
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