
�Check enclosed � Please charge (check one)   �Master Card   �Visa   �Discover   �American Express
Card No: ______________________________________________________ Exp. Date: __________
Signature: ___________________________________________________
Please make checks payable to: Special Leisure Services Foundation, 3000 W. Central Road, Suite 205, Rolling Meadows, IL 60008

(    ) Chairman’s Club ................. $500.00
(   ) President’s Club ................ $250.00
(   ) Vice-President’s Club ....... $100.00
(   ) Executive’s Club ............... $  50.00
(   ) Member’s Club ................. $  20.00
(   ) Participant’s Club ............. $    5.00
(   ) Other   ______________________

Name:

Address:

(Optional)

This gift is made: � In celebration of   � In Memory of    Name:
Please notify of donation:  �No  �Yes   Name:
Address:                                                    City:                                    State:                Zip:

Yes, I would like to become a Special Leisure Services Foundation donor member by making a tax
deductible donation to the Kevin T. Kendrigan Scholarship Program.


