
American Academy of Allergy, Asthma & Immunology Foundation, 
Inc. (AAAAI Foundation) Honorarium Transfer Form
Funding research that leads to the prevention and cure of asthma and 

allergic and immunologic disease.

Author/Speaker Name _______________________________________________  Event Date _____________________________

Granting Organization

Name ________________________________________________________________________________________________________

Address:______________________________________________________________________________________________________

City: ___________________________________________________ State:______________ Zip Code:_____________________________

Contact Person:_________________________________________________________________________________________________

Phone: _________________________________________________ Email:__________________________________________________

• Please include Author/Speaker name in the memo portion of the check or with correspondence that accompanies the check for easy indentification.

• Please make checks, corporate matches, or other gifts payable to AAAAI Foundation.

Author/Speaker, please complete:

Please designate my honorarium of $________________

   Area of Greatest Need              Other ____________________________________________

Author/Speaker Signature_ ____________________________________________________ Date ________________________________

Please return donation form to:

 
AAAAI Foundation 
555 East Wells Street, Suite 1100 
Milwaukee, WI 53202

T: (414) 272-6071  •  F: (414) 272-6070  •  foundation@aaaai.org

Please contact AAAAI Foundation Development Staff with questions at (414) 276-6071 or foundation@aaaai.org.

The American Academy of Allergy, Asthma & Immunology Foundation Inc. (AAAAI Foundation) Formerly the ARTrustTM is a 501 (c) (3) tax-exempt organization, the tax ID number is 45-
1495723. No goods or services were provided by the AAAAI Foundation in return for the contribution. Your contribution is deductible to the fullest extent allowed by law.  

AAAAIF-0815-355
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