
Endowment Fund Tribute Gift
Name of Donor (as you would like to be acknowledged):

______________________________________________________________________________________

Address: ______________________________________________________________________________

	 _____________________________________________________________________________

Phone: 	 _________________________________   Email: ______________________________________

My donation is	   In Honor of 	 ________________________________________________________

	   In Recognition of _____________________________________________________

	   In Memory of	________________________________________________________

	   On the Occasion of ___________________________________________________

	   Other _______________________________________________________________ 	

Please send a tribute letter to: 

	 Name: 	 __________________________________________________________________________

	 Address: 	__________________________________________________________________________

		  __________________________________________________________________________

My gift is in the amount of $ __________

  Please find a check payable to JLPA•MP Endowment Fund enclosed

  Please charge my: 

	   Visa      Mastercard      American Express

	 Card #:_ ___________________________________________________________________________

	 Exp. Date:_______________________________  Zip Code:__________________________________

	 Signature:__________________________________________________________________________

  All gifts will be acknowledged in Piper unless checked here.

Mail this form to:	 JLPA•MP Endowment Fund
	 555 Ravenswood Avenue
	 Menlo Park, CA  94025

Or fax to:	 (650) 321-7493
	 ATTN: Endowment Secretary

Thank you for your support  
of the JLPA•MP Endowment Fund

Junior League of 
P a l o  A l t o • M i d  P e n i n s u l a


