
Donor Name: _____________________________________________________________________

Address: _________________________________________________________________________

I will fulfill my yearly donation commitment of:

Please accept my one-time donation of:

Direct your donation to the area of the greatest need

Direct your donation to a particular area: ________________________________________________

$500.00

$25.00

Check / Money Order Enclosed

Charge my credit card: Visa | Mastercard | American Express  (Please Circle)

Card Number: _________________________________ CVV/CID#: _________ Exp. Date (MM/YY): _______

Cardholders Name: ________________________________________________________________________

Signature: _______________________________________________________________________________

LEEF, 501c3 Tax ID#: 45-5189280 

$50.00 $75.00 $100.00 $200.00

$1,000.00 $2,000.00 $3,000.00

I want to make this donation in honor or memory of: _________________________________________

$4,000.00 Other: ________

Other: ________

City/State/Zip Code: _________________________________________________________________

Phone: ______________________________ Email: _____________________________________


