
 
 
 
 
 
 
 
 

 
American Legion Auxiliary, Department of Florida, 1912A Lee Rd., Orlando, FL 32810 

407-293-7411  www.alafl.org 

 
SCHOLARSHIP FUND DONATION FORM 

***TO BE USED TO HONOR A LIVING PERSON ONLY*** 
 
(This form used ONLY in recognition of births, birthdays, graduations, or special 

events) 
 

 
In Honor Of:  __________________________________________________________ 
 
Send Acknowledgment Card to (Name and Relationship:  
 
______________________________________________________________________ 
 
Address:  _____________________________________________________________ 
 
City:  ________________________________ State: ___________ Zip: ___________ 
 
 
 
Unit Name/Number (if unit donation):  ___________________________________ 
 
Personal Donation:  ____________________________________________________ 
 
Address:  _____________________________________________________________ 
 
City:  ________________________________ State: ___________ Zip: ___________ 
 
 
AMOUNT OF DONATION:  $_____________________________ 
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