
The ACRM was granted in September 1937 exemption status from federal income tax under section 501(c)3 of 
the Internal Revenue Code.  Donors may deduct contributions to the ACRM as provided in section 170 of the 
Code.  No products or services were provided the donor in exchange for the contribution. 

DEBORAH WILKERSON MEMORIAL FUND 
 
ACRM is establishing a memorial fund to honor Deborah Wilkerson., 
a beloved member, former President (2003), and ACRM Fellow 
(2005). Deborah had many interests but was particularly devoted to 
improving the quality of rehabilitation and independent living services 

for people who needed them. She had a commitment to person-centered services and was 
an advocate for individuals with disabilities.  Funds raised for this fund will be used to 
further specific interests championed by Deborah during her career. The ACRM Past 
Presidents’ Committee will convene and consult with Deborah’s family in order to 
finalize plans for the uses of this fund. 
 
Each year the ACRM sends end-of-year donation receipts for tax purposes.  Please 
provide the following information for your receipt. 
 
Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
City:__________________________ State or Province:___________________________ 
Postal Code: __________________________ Country:___________________________ 
Phone: __________________________________________________________________ 
E-Mail: _________________________________________________________________ 
 
Amount of Donation (USD): __________________ 
Purpose of Donation: Deborah Wilkerson Memorial Fund 
 
If donating by check, please make it payable to ACRM and send it to the address below.  
Note in the memo line that it is for the Deborah Wilkerson Memorial Fund. 
 

ACRM 
6801 Lake Plaza Drive, Suite B-205 
Indianapolis, IN 46220 

 
For credit card contributions, please provide the following credit card information and 
fax back to 317-915-2245 or call 317-915-2250. 
 
Type of Card: ____________________________________________________________ 
Name (as it appears on card): ________________________________________________ 
Card Number: __________________________________ Expiration Date:____________ 
Signature: _______________________________________________________________ 
 
 
Thank you for your contribution. 


