
 

 

 

 

   

 

                                           LSPS EDUCATION FOUNDATION  

  

   THANK YOU FOR THE CONTRIBUTION!! 

 

 

Individual Donor to be recognized: 

 

Name________________________________________________________________ 

 

Address______________________________________________________________ 

 

City________________________________________State_________Zip__________ 

 

Email_________________________________________________________________ 

 

If Applicable: 

 

Firm Name to be recognized _____________________________________________ 

 

Contribution type:   (Make checks payable to the LSPS Education Foundation) 

 

Credit card#_______________________________________ 

(Visa/MasterCard only) 

Expiration Date:____________________________________ 

 

 

Amount of Contribution $___________________ 

 

 One time gift________ 

 

 Yearly contribution_____ (Bill me yearly). 

 

 Contribution for period of ____________years, 20_____ to 20______. 

 

 

LSPS 

9643 Brookline, Ste. 108 

Baton Rouge, LA  70809 

 

 

THANKS AGAIN! 

Donations are tax-deductible.  Please keep a copy for your records. 

 


