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MMEEMMOORRIIAALL  AANNDD  HHOONNOORRAARRYY  CCOONNTTRRIIBBUUTTIIOONN  FFOORRMM  

 

Name of Contributor:       ___________________________ 

Address:        ___________________________ 

City/ST/ZIP       ___________________________ 

Phone Number:  (     )     _____ E-Mail:       __________ 

Amount of Contribution: $     __________ 

Contribution will be credited to the donor. 

 

Please check the appropriate box and complete the information below so the family, individual, or 

organization may be notified of your contribution/gift. 

 

 

  Memorial Contribution  

In Memory of:      __________ 

Family Member’s Name:      __________________ 

Family Member’s Address:      __________________ 

 City/ST/ZIP       __________________ 

 

 Honorary Contribution 

In Honor of:        __________ 

Honoree’s Address:         ____________________ 

 City/ST/ZIP      ____________________ 

 

 

 

Make checks payable and send contributions to 

Virginia FBLA-PBL Foundation 

c/o Sandy Mills, State Specialist 

LFCC 

173 Skirmisher Lane 

Middletown, VA 22645 

VIRGINIA FUTURE BUSINESS LEADERS OF AMERICA-PHI BETA 

LAMBDA 

FOUNDATION CONTRIBUTION FORM 

501 (c) 3 Corporation Federal Identification Number:   54-1653085 
 

 


