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To donate to The Lula McGrady Foundation, Inc:

· Make you check payable to "The Lula McGrady Foundation, Inc."
· Send your check to:
The Lula McGrady Foundation, Inc.
P.O. Box 490562
Leesburg, FL 34749-0562


This form is used to make a monthly/onetime donation: 

To: The Lula McGrady Foundation, Inc. 
P.O. Box 490562
Leesburg, FL 34749-0562

Enclosed is a donation of $____________ (Monthly) (Onetime) to the Abused Woman Recovery Group program. 
(Make check payable to "The Lula McGrady Foundation, Inc.")

Enclosed is a donation of $____________ (Monthly) (Onetime) to the Tools for Triumphant Living training program. 
(Make check payable to "The Lula McGrady Foundation, Inc.")

Enclosed is a donation of $____________ (Monthly) (Onetime) to the Domestic Violence Shelter fund. 
(Make check payable to "The Lula McGrady Foundation, Inc.")
Enclosed is a donation of $____________ (Monthly) (Onetime) to the Homeless Shelter fund. 
(Make check payable to "The Lula McGrady Foundation, Inc.")
Donate via the internet with your credit card at www.lulamcgrady.org
Please send my receipt for this donation to:

Name _______________________________________________________

Address ______________________________________________________

City__________________________________ State______ Zip__________

 

