
I would like to make a tax-deductible 
donation to EASL. 

Donation amount $ __________________

PLEASE PRINT

In memory of ________________________________________________________________________

or, a tribute honoring _________________________________________________________________

Please send an acknowledgement to

Name  _______________________________________________________________________________

Street address  ______________________________________________________________________

City  _______________________________________    State  ___________   Zip  _______________

Please charge my credit card. MasterCard Visa

Name on card  _____________________________________________________________________

Card number  ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___    

Expiration date  _____________________________________________________________________

Signature  ___________________________________________________________________________

Name  _____________________________________________________________________________

Street address  ______________________________________________________________________

City  _______________________________________    State  ___________   Zip  _______________

Daytime telephone  _____________________________________________________________________

Email   _______________________________________________________________________________

Enclosed is my check payable to Communities Foundation of Texas, Inc. 

(Please write EASL FUND on the Memo line.)

Mail this form to 
EASL
PO Box 7895
Dallas, TX 75209


