DeMolay International
Tomorrow’s Leaders Today

Personal Information

. QM O Ms. Q Miss
Name: O Mrs. ODr O Mr. & Mrs.

Address:
City: State: Zip: Phone: ()

Payment Information
___ Tamenclosing a gift of $ to support DeMolay International.
__ Please charge this gift to my:
___ Visa _____ Master Card ___American Express __ Discover

Card # Exp. Date: Signature

(Please note: Processing a credit card donation requires a phone number and a $25.00 minimum contribution.)

Allocation Options
Please apply this gift to:
_____wherever it will do the most good (DeMolay International general fund).
__ the DeMolay Foundation general fund.
_____ thebuilding endowment fund.
____thegeneral scholarship endowment fund.

the DeMolay Hall of Fame and Museum (including ES. Land office restoration).

Memorial/Tribute
If this donation is a memorial or special occasion gift, please provide the following information.

This gift is in memory of

This gift is in honor of

DeMolay will acknowledge this gift with an appropriate card to:

N ,OMr.  OMs. O Miss
ame: QMrs. UDr Q Mr. & Mrs.

Address:
City: State: Zip: Phone: ()

Please make all checks payable to: DeMolay International. If you have any questions or require additional
information, please feel free to call us at 1-800-DEMOLAY. Thank you for your generosity.

Mail this form, along with your check (if necessary) to: DeMolay International
Service & Leadership Center
10200 N Ambassador Dr.
Kansas City, MO 64153

Your gift is tax deductible to the fullest extent of the law. Consult your tax advisor for more information.
Please be aware that DeMolay International and the DeMolay Foundation, 501(c)(3) corporations, provide no
goods or services to you in consideration, in whole or in part, for your contribution.



