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Yes, I/we would like to support the Society of Psychologists in Leadership through a gift in the 
amount of $__________ to the Foundation for the Advancement of Psychology in Management*. 
This gift will be: $_________ in 2023, $_________ in 2024, $_________ in 2025, $_______ in 2026, 
and $________ in 2027. 

Please let us know how you would like to apply your gift: 

$________ Please apply this amount to the FAPIM General Fund to fund the Foundation’s work to support 
educational and public benefit activities of SPL. 

$________ Please apply this amount to the WE/SPL Endowment Fund to recognize the work of women psychologists 
in leadership, including Early Career awards. 

$________ Please apply this amount to the DPL Endowment Fund to recognize Distinguished Psychologists in 
Leadership. 

$________ Please apply this amount to the DLDI Endowment Fund to recognize Distinguished Leadership in Diversity 
and Inclusion. 

  ________I will make this gift over more than 2 years as follows: ___________________________________________ 

  ________I would like to discuss the purpose of my gift to SPL/FAPIM. 

  ________I would like to discuss making a bequest to SPL. Please contact me at: ______________________________ 

*FAPIM is a 501(c)(3) charitable organization under the U.S. Internal Revenue Code TAX ID # 26-1841557.

Acknowledgement information: 

______ Please use the following name(s) in all acknowledgements: ________________________________ 

______ I/we wish to have our gift remain anonymous. 

Please send inquiries to the current FAPIM Treasurer:  Thuy Boardman 

(727) 222-2109  thuy@boardmanconsultingllc.com

SPL CAMPAIGN DONATION FORM 

Name: ____________________________ 

Method of Payment (Please do not enclose cash): 

• Make check payable to:  Foundation for the Advancement of Psychology in Management (FAPIM)

Please mail this form with your check to 11578 Tradewinds Blvd, Largo FL 33773

• Wire Transfers: Please contact the Treasurer for account and routing numbers.

• Zelle Online Payment (pay from my banking account with no service fees):

• Credit Card Payment:

____ Please have the current Treasurer contact me to accept credit card payment information over 

the phone. My phone number is ______________________ 

____ Please email me my personalized online payment link so I can manually enter the credit card 

information myself. My email address is ______________________________ 
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