ENDOWMENT/DONATION FORM

Begin an Endowment, add to an Existing Fund or Make a Donation

[J$5,000 [1$2,500 (J]$1,000 [J$500 [J$100 [J$50 (J$25 [ Other
Make it a Repeating Donation: [| Monthly [ ] Quarterly [ ] Annually

Total Donation Enclosed $

Full Name

Address

City State Zip

Telephone Cell

Email

TLOD Member[]Yes []No

Area Chapter

Please chose from the list below which ENDOWED Fund you would like to receive your charitable donation:

[] The General Fund []0zell M. Dean* [] Ernestine Kelly [] Clarence & Gwendolyn Pittman

[] Area IV [JEllen C. DeShazer* [] Peggy Lewis LeCompte® [ jacqueline Pope*

(] Vynessa Alexander- [Istephanie E. Dunn [ Lubertha Jamison Myers* [ \elvin and Barbara Travis
Gera!dine Danzler [J Lynda Garrison-Carlton* []Madeline Newton [ Dorothy Buckhanan Wilson

[] Marie Campbell* [] Emily Jones* [ 1Jacquelyn H. Parker*

[ ] Drema and Barry Woldman*

L] Mary Leach Davis*
*Fully Capitalized

Create a New Endowed Fund:
Please provide the name of the Endowment:

Character limit: 36 — No titles
PLEASE COMPLETE AND SUBMIT REMITTANCE FORM TO:

Director Cleatrice McTorry, Financial Secretary
P. O. Box 692, Nolensville, TN 37135
MAKE CHECKS OR MONEY ORDER PAYABLE TO: FRANCHELL BOSWELL EDUCATIONAL FOUNDATION
DUPLICATE AS NEEDED « KEEP A COPY FOR YOUR RECORDS

Thank You
Franchell Boswell Foundation Board of Directors

HELP THE FRANCHELL BOSWELL EDUCATIONAL FOUNDATION CREATE MEMORABLE MOMENTS
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