
Individual Gift Circles

Friends
$100 or more

Visionaries
$250 or more

Founders
$500 or more

_________________________________________
NALS Member Number
 (if applicable)      
     
_________________________________________
Name ( as it should appear on our recognition lists)
_________________________________________
Title
_________________________________________
Organization (no acronyms)
_________________________________________
Street Address 
_________________________________________
City/State/ZIP Code
_________________________________________
Phone
_________________________________________
Fax
_________________________________________
Email

Contribution amount:
❍ $500
❍ $250
❍ $100
❍ Other

Payment submitted  
❍ Master Card
❍ Visa
❍ Check enclosed (payable to NALS Foundation)

Send payment to the NALS Foundation, 314 East Third 
Street, Suite 210, Tulsa, OK 74120. 

Input payment information.
_________________________________________
Name (as it appears on your card):
_________________________________________
Credit Card Number:
_________________________________________
Credit Card Expiration Date:
_________________________________________
Credit Card Billing Address:
_________________________________________
Credit Card Billing Address ZIP Code:
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