Print and mail to:
Alabama 4-H Club Foundation, Inc.
226 Duncan Hall
Auburn University, AL 36849-5612

Memorial or Tribute Gift Form

<
Yes, I would like to honor a loved one with a gift to support Alabama 4-H Youth Development!
DONOR INFORMATION
Name
Address
City State Zip
Phone
4-H Affiliation 0 4-H Alumnus [J 4-H Volunteer [0 4-H Member
[J 4-H Friend [J 4-H Parent [0 4-H Staff Member

County of 4-H mvolvement (include state, if not Alabama)

GIFT INFORMATION
My gift of 1s being paid by:

Check No. (Make checks payable to the Alabama 4-H Club Foundation, Inc.)
Credit or Debit Card O VISA [ Mastercard

Name (as it appears on card)
Bill Address

Credit Card No.
Expiration Date (mm/yy)
Card Verification Value (3 digit code on back of card)

Signature

[1 Stock L1 Property L1 Other

I am employed by a matching gift company and have enclosed the form for this purpose.

MEMORIAL OR TRIBUTE INFORMATION

[ Inloving memory of [1 In tribute to
Name

Send announcement of this gift to: (The amount of your gift will not be disclosed)
Name

Address

City State Zip

County (Only if living in Alabama)



Memorial or Tribute Gift Form

O
TRIBUTE OCCASION

Complete this section if you are making a tribute for a special occasion.
[1 Birthday

[0 Anniversary

[0 Graduation

[0 Grandchild

[1 Retirement

[1 Other special occasion
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