ABOUT THE
DOWNTOWN EDGE
SCHOLARSHIP

In memory of Adam Edge,
the Georgia Downtown
Association (GDA) will
annually provide matching
scholarships to deserving
downtown professionals to
cover the costs for qualified
training opportunities.

The Downtown Edge
Scholarship was established
to support the participation
of downtown development
professionals in national
and statewide training
opportunities. Adam served
as a GDA board member
and downtown development
professional of the highest
quality. He was known

for his commitment to
growing as a leader and
building strong friendships
with fellow professionals.
Engaging in professional
development opportunities
helps honor his legacy and
adds a leadership edge to
professionals' ongoing work
in downtowns.
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DONATION FORM

To honor the legacy of Adam Edge, | would like to make a donation to the Downtown
Edge Scholarship Fund
Name/Organization:
Address:
City: Zip Code:

Email:

Donation Amount $

| Check Enclosed (make payable to the "Georgia Downtown Association")
[ ] Credit Card

Card #

Exp. Date:

Name on Card:

Signature:

Date:

DONATION FORMS SHOULD BE MAILED TO:

GDA

Attn: Renee Coakley

Re: Edge Scholarship Fund

P.O. Box 105377 Atlanta, GA 30348

To pay by credit card, please contact Renee Coakley at 678-244-0511
for instructions. Do NOT send credit card information by email.

For questions, please contact Renee Coakley at
rcoakley@gacities.com or 678-244-0511.
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