
DONOR INFORMATION
Name: r Mr. r Mrs. r Ms.________________________________________________________________________________________ r Donor is not an Elk. 

ENF Donor I.D.:___________________________________________ Lodge State:_________ Lodge No.:_________________ Mem. No.:_______________________

Address:___________________________________________________________________________________________________________________________

City, State, Zip:_______________________________________________________________________________________________________________________ 

Phone Number:___________________________________Email: ___________________________________________________ Date of Birth:_________________

Employer:_____________________________________________    r Currently Employed   r Retired  | r My company will match this donation.

GIFT INFORMATION
Designate My Gift (choose one): r Community Investments r Drug Awareness r Hoop Shoot r Scholarships r Veterans r All Programs r Endowment Fund

I would like to make a a memorial donation of: $_______________________
r  I have enclosed a check. Please make checks payable to the Elks National Foundation. 

The Elks National Foundation is authorized to use information from your check to make a one-time electronic debit from the account for the amount indicated on the check.

To give a memorial donation by credit card, visit enf.elks.org/tribute. 

TRIBUTE INFORMATION 

Honoree Information (check one): r In memory of (if deceased)   r In honor of (if living)

Name (Please use full name):____________________________________________________________________________________________________________

Honoree’s Lodge No.:_______________________________________________________________________________________________ r Honoree is not an Elk. 

If  in honor of, please provide honoree’s home address.
Honoree’s Address:____________________________________________________________________________________________________________________

City, State, Zip:___________________________________________________________________________________Occasion:____________________________
If the gift is in honor of, acknowledgment will automatically be sent to the honoree and a certificate will be sent to the donor.

If  the gift is in memory of, we will inform the survivor listed below:
Name: r Mr. r Mrs. r Ms.______________________________________________________________________ Relationship to Honoree:_____________________

Address:___________________________________________________________________________________________________________________________

City, State, Zip:_______________________________________________________________________________________________________________________ 
Credit for memorial donations is applied to the donor’s record unless otherwise specified. Thank you for your role in building stronger communities.

The ENF is a public, non-profit, tax-exempt corporation as described in Section 501(c)(3) of the Tax Reform Act of 1959. 
Donations to the Elks National Foundation, Inc. are deductible for federal income and estate tax purposes. 
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ABOUT THE ENF 

A 501(c)(3) public charity, the Elks National 
Foundation helps Elks build stronger communities 
through programs that support youth, serve veterans, 
and meet needs in areas where Elks live and work. 
You can help! Visit www.elks.org/enf to:

• Learn about ENF programs.
• Read the latest ENF news.
• Discover ways to volunteer.
• Tell us about yourself.
• Donate online.


