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INrERNATIONAL SUR/NE aowN ASSOCIATION 

U.S. SNEAKER FUND 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 _______________ _ 

SUBMrrTEO BY: 

NAME: __________________________________ DATE: ____ _ 

ADDRESS: _______________________________________ _ 

CITY/STATE/ZIP: ____________________________ PHONE: _______ _ 

SEND DONATION FORM TO THE CURRENT ISCA SECRETARY LISTED AT http://shrineclowns.com/elected.asp
� ------------------------------------------------------------------ 
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http://shrineclowns.com/elected.asp#Secretary

