
 

 

Name _____________________________________________________________ 
 
Address ___________________________________________________________ 
 
City _________________________________ State ________ Zip _____________ 
 
Phone ___________________________Fax ______________________________  
 
Email _____________________________________________________________ 
 
 Check is enclosed   Please charge my credit card – VISA or MasterCard or AE 
 
Card # ______________________________________ Expiration Date _________ 
 
Cardholder Name ____________________________________________________ 
 
Cardholder Signature _________________________________________________ 
 

Please return to: 
Water Environment Association of Texas (WEAT) 

1825 Fort View Road, Suite 102 
Austin, TX 78704 

Phone: (512) 693-0060 
Fax: (512) 693-0062 

Email: cheryl@weat.org 
 

 

 

V.M. Ehlers Foundation 
Scholarship Donation Form  

The Water Environment Association of Texas (WEAT) has two endowments with the V.M. Ehlers Foundation 
Scholarship. The Foundation was organized in 1959 and operates as a Texas non-profit organization and 
promotes its founding purposes by offering scholarship assistance which will further the water related 
education of members - and the dependent sons and daughters of members - of the Water Environment 
Association of Texas and other organizations having fully funded endowments. The Foundation and its 
Endowments fund scholarship recipients as either Full Time or Part Time Students. 

WEAT has given out many scholarships over the years to deserving students and members. The majority of 
the donations for the WEAT endowments come from the Texas Water TM golf tournament. More funds are 
needed in order to fund all the applicants.  

Please consider donating to the V.M. Ehlers Foundation Scholarship Fund. All donations are tax deductible. 

Select endowment: 

     Bob Derrington 

     Ronald Sieger 

     No Endowment specified  
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