Thank you for your
contribution! Please
note that the Idaho
Law Foundation is a
501(c)(3) organization.
All donations are tax
deductible to the extent
of the law.

Giving Levels

Donor: $99 and under
Sponsor: $100 to $249
Contributor: $250 to $499
Sustainer: $500 to $999
Founder: $1000 to $2499
Patron: $2500 to $4999
Benefactor: $5000 and
over

Unless specified on the
donor form, all tribute
donations or donations of
$1000 and over are allocated
to the Endowment Fund

Mail to:

Idaho Law Foundation
P.O. Box 895

Boise, ID 83701-0895

Fax to:
(208) 334-4515

IDAHO LAW FOUNDATION

Helping the profession serve the public

I'would like to support the Idaho Law Foundation by pledging a gift of:

DONATION
AMOUNTK [ $100 O $200 [0 $300
[] $400 O $500 [0 Other $
APPLY Apply my gift to:

TO [] General Support [] Idaho Volunteer Lawyers Program

[[] Endowment Fund [0 Law Related Education Program

DONOR This donation is on behalf of a: |:| Firm [] Individual

INFO Name:

Firm/Organization:
(if applicable)

Address:

City/State/ Zip:

OPTIONAL This donation is a tribute (see giving levels box for more information)
TRIBUTE L[] In honor of: |

In memory of:

Print name of person being honored or memorialized

Send acknowledgement of this gift to:

Name:
Address:
City/State/ Zip:
PAYMENT Method of payment (check one):
INFO L Cosh [] Check O BillMe
[] Mastercard [] Visa
Cardholder Name:
Card #:
Phone #:

Expiration Date:

Signature:

MATCHING [ My company has a matching gift program.
GIFT INFO

Company Name:




	undefined: 
	Name: 
	if applicable: 
	Address: 
	CityStateZip: 
	Print name of person being honored or memorialized: 
	Name_2: 
	Address_2: 
	CityStateZip_2: 
	Cardholder Name: 
	Card: 
	Phone: 
	Expiration Date: 
	Company Name: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


