
Amended 4.22.19, V.3, PS 

INDIVIDUAL MEMBER(complete if joining as an individual)                BUSINESS MEMBER (complete if joining as a business) 

Printed Name: ______________________________________________               Business Name: ________________________________________ 

Signature: __________________________ Date: ___________                Authorized Name: ________________________ Date: _________ 

 Joint (if applicable): _____________________________________________              Authorized Signature: ___________________________________ 

Signature: ____________________________ Date: _________                Business Type (S-Corp, LLC, etc.): __________________________ 

   Taxpayer ID (SSN): _____________ Joint Taxpayer ID (SSN): _______________        Business EIN: _____________________________________________________ 

Mailing Address: _____________________________________               Mailing Address: _______________________________________ 

City: _______________________ State: ____ Zip: __________           City: ________________________ State: ____ Zip:  ___________   

Email: ______________________ Phone Number: __________               Email: ______________________ Phone Number: ____________  

The Company is to use my Capital Contributions as follows (to be completed by Member): 

• Name of school:

• Name of school:

• Name of school:

• Undesignated:

Amount per year: $  

Amount per year: $ 

Amount per year: $  

Amount per year: $ __________ 

Your name will be shared with the school.  If you have any anonymity questions please contact Children's Tuition Fund of PA.

Unless communicated otherwise in writing, the Company will donate the Capital Contributions listed above to ACSI’s 
Children’s Education Fund dba Children’s Tuition Fund of Pennsylvania for the exclusive benefit of students in Pennsylvania. 

_____(initial) I have read the attached or linked joinder agreement.  
_____(initial)  I understand this is a legal document and I am becoming a member of the named entity 

 for the purpose of giving through the various PA tax credit scholarship programs. 

   ----------------------------------FOR CHILDREN'S TUITION FUND USE ONLY---------------------------------------

James Elliott, in his capacity as the Manager of the Company, hereby accepts this Joinder and admits the party or parties 
identified above as a Member of the Company as of the date written below. 

By: __________________________________________________  
Name: James Elliott
Title: Director   

Contribution Amount (2 Year Commitment - $1,000 minimum contribution per year up to your maximum tax liability) 
Year 1 Amount (round to the nearest dollar): $_______________
Year 2 Amount (round to the nearest dollar): $______________
Note:  Year 2 will be the same as Year 1 unless otherwise noted.

Secure Link to Upload File: Click Here 
or use this URL: https://bit.ly/3Sy03Dl

By signing this document, you are becoming a member of a Special Purpose Entity through Children's 
Tuition Fund once this document has been executed.  The complete legal agreement can be found at: 
SPE Legal-Agreement-February 2024

IN WITNESS WHEREOF, the parties have executed this LIMITED LIABILITY COMPANY OPERATING 
AGREEMENT FOR: __________________________________________

   ----------------------------------FOR CHILDREN'S TUITION FUND USE ONLY------------------------------------------

Minimum $1,000

Minimum $1,000

Minimum $1,000

Minimum $1,000

https://childrenstuitionfund.org/wp-content/uploads/2024/02/CTF-SPE-Agreement-_Feb-2024.pdf
https://childrenstuitionfund.sharefile.com/share/getinfo/ra7f5e587b2e34937bb7c3052ea9bb069
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