
REASON FOR HONORARY GIFT
______Birthday (Date:_____________________)
______Wedding
______Anniversary
______ Memory of Loved -One
______Other (Specify)__________________________________________

HONOREE NAME:
First:________________________    Last: __________________________
HONOREE ADDRESS*:                                                         
Street:______________________________________________________             
City:    _______________________   State:________________ ZIP:________
HONOREE EMAIL*:__________________________  HONOREE PHONE*:_______________
* If applicable

GRAND LAKE WATERSHED ALLIANCE FOUNDATION INC
P.O Box 451185
Grove, OK 74345-1185

GIFT OF MEMBERSHIP MAIL APPLICATION

Date:__________________________
Donation  Amount: ________ $25.00                                          

________ $50.00                                         
________ $75.00                                          
________ $100.00                                         
________ $ OTHER                                          

YOUR NAME                                                                     
First:________________________    Last: ___________________________
YOUR ADDRESS:                                                         
Street:_______________________________________________________             
City:    _______________________   State:________________   ZIP:________ 

SPECIAL INSTRUCTIONS TO US:
If you are making a donation in memory of a friend or loved-one, please provide us with the name and address of who you
want the Foundation t o acknowledge your donation:


