
Contribution Card - TNLA Education and Research Foundation

Our Commitment to education & research will be:
Business Name  _______________________________________________

Address  _____________________________________________________

City/State/Zip  ________________________________________________

Telephone  ___________________________________________________     

Your Name  __________________________________________________

Return to:  TNLA, 7730 South IH-35, Austin, Texas, 78745-6698

❑  Named Scholarship ($1,000 per year for three years. Total $3,000 
commitment.  Scholarship carries the name of your choice.)

❑		$300 	❑ $200  ❑ $100   ❑		Other   $ __________________________  
Payment Method:

❑    Check enclosed (Payable to TNLA Education & Research Foundation)
❑		 Credit card 
					 ❑ Master Card  ❑ Visa  ❑ AmEx  ❑ Disc   Exp. Date  ____________

       Card Num ber_____________________________________________

       Signature  _______________________________________________

       Card billing address if different from business address:

       _______________________________________________________

NOTE:  All contributions to the TNLA Education & Re search Foun da tion are tax deductible 
under Sec tion 501(c)(3) of the Internal Rev e nue Code of 1986.

Offi ce Use Only
Receipt Date _________________  Amt. Received $ _______________

Check # _________MC/VISA/AMEX /DISC# ______________________

Authorization code __________________________________________

Header # __________________________________________________     

Use the enclosed card and 
make your contribution 

today to support the work 
of the TNLA Education & 

Research Foundation


