CAAA Memorial Scholarship Fund 
Donation Form

 

YES, I want to help make dreams come true. Please accept my contribution to this fund so that a college education will be possible for young adults from Columbia MO.

 

NAME_________________________________________________________________

 

AGENCY/ COMPANY (if applicable)____________________________________________

 

ADDRESS_____________________________________________________________

 

_____________________________________________________________

 

Amount of Contribution:____________________________   

 

 

PLEASE MAKE YOUR CHECK PAYABLE TO:

 

Columbia African American Association Memorial Scholarship Fund
 

 

Please mail this form with your check to:

 

Columbia African American Association

P.O. Box 1632

Columba, MO. 65205

