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A Gift “In Memory” or “In Honor” of a Friend or Family Member

Please complete this form clearly to ensure we can properly process and acknowledge your gift.

Donor Name (or Club Name):

Donor Address:

Donor Email Address (Optional):

Donor Phone Number (Optional):

Local Club Affiliation:

0 In Memory of © In Honor of:

Please send an acknowledgement card to:

Address:

0 I am enclosing my check made payable to “NJATMC Scholarship Fund” for $

Please mail this form and check to:

NJATMC Scholarship
10 Forestdale Road
Kinnelon, NJ 07405

Upon receipt of your gift, a card will be sent per your instructions indicating that a donation has
been made in memoriam/honor of the name you indicate on the form below. The amount of the
gift is not disclosed. Thank you for your donation.

“Investing in the Future”



