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BNC Scholarshi

EBErandies National Commiittee Phoenix Chapter

Instructions for filling out this page:

Place your cursor on the line and type. Print page.
| am pleased to make a donation of $

Enclosed find my check made out to BNC. Or my credit card information:

Credit card [Visa OMasterCard O AMEX

Name on Credit Card:

Billing Address:

Credit card number:

Expiration date: Security Code:

Through a tribute or memorial gift, you can honor a friend or loved one with a gift to support the
BNC Scholarship Fund.

Tribute/Memorial gifts:

In honor of:

In memory of:

Special Occasion: (Ex. Birthday, Anniversary, Rosh Hashanah greeting)

Please send acknowledgment to:

Name:

Address:

Contribution given by:

Name:

Address:

Please fill out this form, print and mail it with your check to:

Linda Ullman, Donations Chair
PO Box 13775 Scottsdale, AZ 85267-3775
linda@lindaullman.com / 520.405.7972

Thank you for your support!
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