
GEORGIA ELKS AIDMORE ENDOWMENT PLEDGE CARD

 

Name: 
______________________________________________________________________________

Address: 
____________________________________________________________________________

City, State, Zip:
_______________________________________________________________________ 

Telephone: 
__________________________________________________________________________

Lodge/Auxilliary Affiliation (if applicable):
_________________________________________________

I request enrollment in the Georgia Elks Aidmore Endowment
____ as a regular member      ____ as an honor member

My Pledge will be paid as follows:

____ enclosed is my full payment of $ _________________

____ enclosed is my first payment of $ _________________

____ I will pay the balance in annual installments of (check one) _____$10      _____$100


