
 

 

DLP Foundation Donation Form 

 

Name_____________________________________________________ 

Address___________________________________________________ 

__________________________________________________________ 

Phone#_____________________ E‐Mail__________________________ 

Check/MO_________ 

Credit Card Type__________ Card#______________________________ 

Exp. Date_____________ Security Code (on back of card)_____________ 

Amount of Donation______________ 

In Memory of _________________________________________________ 

In Honor of___________________________________________________ 

Please Send Acknowledgement to_________________________________ 

_____________________________________________________________ 

_____________________________________________________________           

 

Please return to : DLP Foundation, PO Box 7086, Atlantic City, NJ 08404 

Thank you for your support. 


