
ATSSA and The Foundation: 
Working Together To Make Zero Deaths A Reality

Charitable Donation and Program Interest Form

Yes! I want to help The Foundation 
educate, inspire, and lead us safely to the 
opportunities that await us down the road

The National Work Zone Memorial 
“Respect and Remembrance: 
Reflections of Life on the Road” Program

Sponsoring the Program
Hosting the Memorial at a Site
Submitting a Name for the Memorial
Volunteering

The Roadway Worker Memorial 
Scholarship Program

Identifying a potential candidate to apply
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To mail this form, send to:
The American Traffic Safety Services Foundation
15 Riverside Parkway
Fredericksburg, VA 22406

Or Email to: foundation@atssa.com
Or Fax to: 540-368-1717

Phone: 540-368-1701 Toll-free: 800-272-8772
Website: foundation.atssa.com

Please check one program you wish to contribute to:
The Annual Fund (all programs)
The Roadway Worker Memorial Scholarship Program
The National Work Zone Memorial Program
Experience Camps Travel Scholarship Program
Marty Weed Engineering Scholarship Program

This gift will be matched by my employer:
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Your Name: 

Title:

Company:

Address:

City:

State:    Zip:

Phone:  

Email:

*The American Traffic Safety Services Foundation is a 501(c)(3) tax-exempt organization and donations are tax-deductible to the full extent of the law. 
No goods or services were provided for this gift. Please consult your tax advisor regarding specific questions about your deductions.

Yes! I want to make a tax-deductible* 
contribution to the American Traffic 
Safety Services Foundation

This is a      Personal*         Corporate  Contribution

*If Personal Donation, Name to Appear on Donor List:
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Check Enclosed for $ 
(Payable to The American Traffic Safety Services Foundation)

�

�  �      �
Please charge $    to my credit card:

     VISA         MC         AMEX

Card No:     

Exp. Date:            CVV:       Billing Zip:

Name on Card:

Daytime Phone: 

Signature: 

Please accept my       one-time       monthly

pledge/payment of: $

�     �

This gift is made in      honor       memory of:�       �

Contact Information

Payment Information
Please fill out this section if you wish to contribute to 
The Foundation.

Experience Camps Travel Scholarship Program
Identifying a potential candidate to apply�

Submit Form
Send this completed form to The Foundation by mail, 
email, or fax.

Marty Weed Engineering Scholarship Program
Applying for the scholarship
Nominating a potential candidate to apply
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