
O’Leary Award 
for Innovation in Psychiatry
Pledge Your Support

 � YES!  pledge to financially support the O’Leary Award for Innovation in 
Psychiatry, and particularly those ideas that serve Minority Underrepresented 
(M/UR) communities.

Pledge Information
I (we) pledge a total of $ , to be paid in (select one):

 � a lump sum, on      /     /22

 � three annual payments of $ , to be paid on on      /     /22 
and same date in 2023 and 2024.

 � Monthly payments of $ , to begin immediately.

 � A gift of securities to be made on      /     /     

Donor Information

Name(s):  

Mailing Address:  

City/State/Zip:  

Preferred Phone: 

Email:  

Please return this form via email to APAFDEV@psych.org, or mail to: 
American Psychiatric Association Foundation
800 Maine Avenue, S.W., Suite 900
Washington, DC 20024 
Attention: O’LEARY AWARD AWARD

I understand that:

1. My pledge will support the O’Leary Award for Innovation in Psychiatry. I understand that my pledge is part of
a $150,000 campaign initiative to endow  the award in perpetuity. If the campaign does not result in perpetual
endowment, my pledge will support the Award while in existence and will not be returned.

2. Any gifts related to this pledge will be made to the APA Foundation (EIN # 13-0433740) and are tax deductible to
the extent provided by law. I will consult my own financial advisors about this transaction.

Signature: Date: 

SUGGESTED GIVING LEVELS:
$100-249 Contributor | $250-499 Friend | $500-999 Steward | $1,000+ Patron | $5000+ Benefactor | $10,000+ Luminary
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