Central/Easgtern Wapne Alumni & Friends, Inc.
Post Office Box 10603
Goldsboro, North Carolina 27532

Donor Information Form

Your Name
(Last) (First) (Middle/Maiden)

Spouse Name

(If paying for 2 memberships)

Company Class Of Friend____

Address

Phone Number
Email Address

(X) Check Fund To Which Donation Is To Be Applied

Membership @ $25.00 each S

Lifetime Membership @ $600.00 each S

Scholarship Donation S

(In Honor Of/In Memory Of)

Building Fund Donation S

General Fund S

TOTAL ENCLOSED $

Signature Date




