
2023 Donation Form

Annual Membership Application


Name*: _______________________________________________________________


Organization: __________________________________________________________


Street Address: _________________________________________________________


City:__________________________________________________________________


State:______________________________________Zip:________________________


Email:__________________________________Telephone:______________________


Donation Amount	 	       $	    __________


	 	 	 

Date of Payment ____________________ Check#_______________ Cash_________


My donation is in:   ____ memory of,  ________________________________________


 or, in honor of:__________________________________________________________ 


Please notify the following person  __________________________________________ 

of my donation in their honor, or in memory of their loved one.*


Name:_________________________________________________________________


Email Address:__________________________________________________________


Address:_______________________________________________________________


______________________________________________________________________


Phone (optional):_________________________________________________________




*Please note that we prefer and will use either, email or text to send acknowledgements in order to 
reduce expenses related to hard copy notices. If you do not have electronic contact information, we will 
mail hard copy notices. We appreciate your support and understanding.  

P.O.Box 648, Montevallo, AL 35115


