FElks National Foundation Donor Form

Donor Information:
Name: Mr./Mrs./Ms. (please circle one):

Donor 1D: Lodge No.:

Address:

City, State: Zip:
Phone Number: Email:
Birthday:

Favorite ENF Program: 0 Veterans 1 Hoop Shoot  Drug Awareness  State Grants

Q Community Investments d Scholarships
Donation Information:

Enclosed is a memorial donation of § . Please make checks payable to the ENF.
To give a memorial donation online by credit card, visit www.elks.org/donate.

To learn more about the ENF, visit www.elks.org/enf.
Helping Elks Build Stronger Communities

Tribute Information

Honoree Information:
Check one: U In memory of (if deceased) [ In honor of (if living)
Name (please use full name):

Honoree's Lodge No.: (1 Honoree is not an Elk.
If in honor of, please provide honoree's address:
City, State: Zip: Occasion:

If the gift is in honor of, acknowledgment will automatically be sent to the honoree and a certificate will be sent to the donor.

If gift is in memory of, send acknowledgment to survivor:
Name: Mr./Mrs./Ms. (please circle one):
Address:

City, State: Zip:

Relationship to Honoree:

Credit for memorial donations is applied to the donor's record, unless otherwise specified. All donations are tax-deductible.
Thanks for your support.
The Elks National Foundation is authorized to use information from checks to make a one-time electronic
debit from the account, and for the amount, indicated on the check.



