Lemons to Lemonade
Charity Selection and Remittance Form My Charity

DONOR INFORMATION (Parent or Guardian)
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CHARITY SELECTION

Supporting a specific charity

Charity Name: Ll
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LEMONS TO LEMONADE TEAM

Names of social entrepreneurs:
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DONATION
Payment Form:
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Please include Charity ID in check reference (If available) the back of your credit card)
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Required:

Signature Date ThankYou!

No compensation, goods or services have been given to the donor in return for their contribution. Important tax information: Gifts made to charities are tax deductible within the limits of current law.

Please keep your copy of this pledge form. It will serve as a record of your donation to meet IRS regulation.

& Please send this form and payment to your charity

Please "Share the News". Send an e-mail to info@lemonstolemonade.org with the following info:
a) Yourname b) E-mail ¢) Location d) Amount donated e) Charity.



