BR. GALE CONDIT FSC

Lasallian SCHOLARSHIP FUND
Christian Brothers | EADERSHIP GIFT FORM

FOUNDATION

Donor Information Pledge Information

Is this gift on behalf of [ Individual [ Organization Gift Amount

Name O $10,000 O $25,000 O $50,000 O $100,000
Spouse Name Other $

Organization

I/we would like to make this gift:

Contact Name

[ One time for the total amount

Address

d Yearly $ per year for years.
City [ Periodically by
O Quarter O Month
State Zip
Equal payment installments of
Phone (cell)
S with a start date of
Phone (work)
] (MMDD/YY)
Email
Payment Method
[ Check payable to LCBF and include memo Br. Gale Condit Fund
(d Please charge O VISA O Mastercard O AMEX O Discover
Name (as it appears on card)
Number Exp Ccvw

Signature

[ Gift of securities, stock, or bonds (please contact Executive Director Mr. Tom Coughlan at (985) 276.9638 or tcoughlan@dlsi.org)

Gift Recognition

[d Please accept this gift anonymously

For the purpose of donor recognition, please acknowledge this gift in the name(s) of:

/.
Name Signed Date

)
Name Signed Date

Thank you for your gift!

LCBF 104 W. 11th Avenue, Covington, LA 70433
All contributions are 100% tax deductible in accordance with federal tax law. LCBF, Inc. is a 501(c)3 nonprofit EIN: 46-4003554



