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DONATION FORM

Donor Information (please print or type)

Name

Address

City, State, Zip Code
Phone 1 | Phone 2

Email

Pledge Information

O 1(we) pledge a total of $365 for: [ 3 years [ 5 years. O 1(we) pledge a total of $500.
O 1(we) pledge a total of $1000. O 1 (we) pledge a total of $2500.
O 1 (we) pledge a total of $5,000. O 1(we) pledge a total of $10,000.

O 1(we) pledge other $

I (we) plan to make this contribution in the form of: CJcash Ocheck Ocredit card.

Name on Credit Card (MC/V)
Credit Number

Expiration Date

CVC (3 digit Security Code)

Acknowledgement Information

| by my signature below acknowledge this donation for the LPS Scholarship Foundation.

Signature(s) __Date

Please make check payable to: LPS Scholarship Foundation
ATTN: Bipin Hira
3251 Twisted Branches Lane
Marietta, GA 30068

3251 Twisted Branches Lane ® Marietta, GA 30068 770-627-3111



