
 

Your gift to the CRCA Foundation will be used to support philanthropic causes,  

research and education to further the roofing and waterproofing industry and community.   

The foundation’s awards can make the difference in the lives of students pursuing post high-school education, 

those devastated by natural disasters such as hurricanes, fire and flooding, those in desperate need of  

residential roofing and home repair, those providing research and education to further the roofing and 

waterproofing industry to name a few. 

The CRCA Foundation is registered with the Secretary of State of Illinois as a charitable, not-for-profit 

corporation (No. 7122-868-1) and with the US Internal Revenue Service as a 501(c)(3) tax-exempt organization, 

Federal Tax ID# 82-2888590.  No good or services were received in consideration of this gift.  

   Please accept my tax-deductible gift of:  

 CRCA FOUNDATION MEMBER CONTRIBUTION LEVELS - includes voting privileges in key Foundation issues. 

 Individuals and Companies can become a member for the Foundation by making a one-time 

 payment or a commitment that will be paid out in annual installments over 5 years  

 Platinum ($75,000 & up) _____  Gold ($50,000-$74,999) _____    Silver ($25,000-$49,999) _____      

 Bronze ($5000-$24,999) _____      

 One Time Donation: ____   or    Annual Installments ______________  

 Donor (less than $5000)* _____  (*One time payment; no installments; no voting privileges) 
 Please make all  checks payable to: CRCA Foundation  

 Donor Information: 

 Company: ________________________________________________ Contact: ____________________________ 

 Address/City/St:__________________________________________________________________________________ 

 Phone: ________________________ Email: ___________________________________________________________ 

 I would like to make the gift in n/o: _______________________________________________________________ 

 (Circle one) In Honor / Memory of / Not applicable:_______________________________________________ 

 

 Pay by Check (Included)_____  Please Invoice _____    Credit Card (Fill out below) _____      

 Credit Card Number: ________________________________________________  

 Name on Card______________________________________________________ 

 Expiration Date: _____/______   Security Code: ___________   Billing Zip Code:_______ 

    

Return to the CRCA Foundation at 4415 W. Harrison, Ste. 540, Hillside, IL  60162 or  

Fax: 708-449-0837 crcafoundation@crca.org. For more information, call 708-449-3340 
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