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Scholarship Donation 
Credit Card Authorization Form 

 
 

I would like to donate $______________to the Austin D. Lucas Scholarship Fund. 

 

My donation is in ____memory ____honor of _____________________________. 

 

Method of payment: 
 American Express  VISA  Master Card  Discover 

 

Name______________________________________________________ 

 

Company___________________________________________________ 

 

Card number________________________________________________ 

 

Cardholder signature__________________________________________ 

 

Expiration Date__________/_________ 

 

Please mail an acknowledgement to: 

Name_______________________________________________________ 

Company ____________________________________________________ 

Street _______________________________________________________ 

City __________________________State_________Zip______________ 


