
Follow these steps to Enroll in AWSEF 
 

 
 
 
 
 
 

To: 
American Water Ski Educational Foundation (AWSEF) 

1251 Holy Cow Road 
Polk City, Florida 33868-8200 

 
Your Personal Information! 

 
PLEASE PRINT: 
Name (First, M, Last): ______________________________________Preferred Name: _____________  

Sex: rM    rF  Birthdate: ____________    Marital Status: rMarried  rSingle  rDivorced  rWidowed  
Mailing Address: 
_________________________________________________________________________ 
STREET                CITY   STATE  ZIP 

Home Phone: ( ___) ___________________  Business Phone: (____) ____________ ext. _______ 
Fax # (Bus/Hm): ( ___ )_________________  Email Address: _______________________________ 
Business Name: __________________________________ Profession: ___________________ 
Does your workplace offer a matching gift program:  ___Yes     ___No 
Business Address: _________________________________________________________________________ 
USA Water Ski Member?    r Yes    rNo       Sports Division: ___________________________________  

 Enclosed is my r Membership Gift $ ____________  

Water Ski Hall of Fame & Museum  r Endowment Fund  $ ____________  

Preserving Our Sport’s Legacy  r Memorial/Honorary $ _____________ 

                                r Scholarship $ _____________    
  Total Amount : $ ____________  
Check Number __________ 
___ MC ___ Visa _________________________________ Exp. Date _______________________ 
Name on card holder:______________________________ 
Signature: 
Memorial & Honorary Tributes can honor people for any reason: birthday, a wedding or anniversary or just to let 
someone know how special they are: Your tribute (although not the amount) will be announced to the honoree on a 
special card. A  receipt acknowledging your contribution, for tax-deduction purposes, will be sent to you. 
 Enclosed is: 
$ ____________ in memory of ______________________________________  
 
$____________ in honor of ________________________________________ 
 
$ ___________  (reason) __________________________________________ 
Mail acknowledgement card to:  
 
Address ________________________________ City: ____________________State: ____ Zip: _______________ 
         
 
 

1. Choose the Level to Enroll 

2. Complete the Application 

3. Print and Mail  


