
International Shrine Clown Association – Donation Form 
 

Name on Check ____________________________________Check No. ____________ Amount _______ 
 

Clown Unit ________________________________________ Temple Name _______________________ 
 

Temple No.  _________________ Unit No. _______________ Ambassador ________________________ 
 

Awards     Memorials 
 

Recipient _______________________________ In Memory Of: ______________________________ 
 

Mail Award to:     Mail Acknowledgement To: 
 

Name __________________________________ Name _____________________________________ 
 

Address ________________________________ Address ____________________________________ 
 

City/State/Zip ____________________________ City/State/Zip _______________________________ 
 
 

Submitted By 
Name _______________________________________________________ Date _________________  

 
Address _______________________________________________________________________________ 

 
City/State/Zip _________________________________________________ Phone ________________ 
 
 

 
International Shrine Clown Association – Donation Form 

 
Name on Check ____________________________________Check No. ____________ Amount _______ 

 
Clown Unit ________________________________________ Temple Name _______________________ 

 
Temple No.  _________________ Unit No. _______________ Ambassador ________________________ 

 

Awards     Memorials 
 

Recipient _______________________________ In Memory Of: ______________________________ 
 

Mail Award to:     Mail Acknowledgement To: 
 

Name __________________________________ Name _____________________________________ 
 

Address ________________________________ Address ____________________________________ 
 

City/State/Zip ____________________________ City/State/Zip _______________________________ 
 
 

Submitted By 
Name _______________________________________________________ Date _________________ 

 
Address _______________________________________________________________________________  

 
City/State/Zip _________________________________________________ Phone ________________ 
 

MAIL TO: 
I.S.C.A. Secretary  
PO Box 94
Hazel Green, AL 35750 

MAIL TO: 
I.S.C.A. Secretary  
PO Box 94  
Hazel Green, AL 35750 


