
Founder Region Fellowship, Inc.
Fellowship Financial Transaction Form

(Please email this form to your Fellowship Director AND the Fellowship Treasurer.) 

Date__________________ 

Club Name: ____________________________________   District __________________________ 

Fellowship Director:  _______________________________________________________________ 

Person Completing Form: ___________________________________________________________  

Phone: _________________________ Email: ___________________________________________

CLUB SPONSORED FELLOWSHIP AWARD 
Level  ______________    Donation $1,000  Purchase Fellowship Award 

 Club Won at District Meeting Club Won at Conference 

Awardees Full Name: ______________________________________________________________ 

Email:     ________________________________________________________________________ 

Address: ________________________________________________________________________ 

INDIVIDUAL CONTRIBUTIONS 

In addition to a club-sponsored Fellowship award, individual members can contribute. 

Donation  $1,000 

In Honor of      _____________________________________________ 

In Memory of   _____________________________________________ 

PAYMENT METHOD: 

Founder Region Fellowship is a 501(c)(3) organization, and your donation may be tax-deductible. 

Our Tax ID #68-0097936 

Credit Card  (please also mail or email this form to the Fellowship Treasurer)

Check (Make payable to Founder Region Fellowship, Inc.) 

 For questions: call (707) Mail check and form to Danelle Tegarden, Fellowship 
Treasurer. 3505 Pine Street, Eureka, CA 95503             

   498    -7229
  or email danelletegarden@gmail.com 

To be completed by Founder Region Fellowship Treasurer 
Date       Check#      Amount: Cash Amount: CC Amount:____________ 

Purchase Fellowship 

Won at District Meeting                            Won at Conference 

Donor Full Name:  ___________________________________________________________ 

Email:   ____________________________________________________________________ 

Address:  __________________________________________________________________ 

Please indicate if this Fellowship Member intends this donation as an “In Honor of” or “In Memory of” gift. 

Scan with phone camera

mailto:danelletegarden@gmail.com
https://www.paypal.com/ncp/payment/NV42FRDSD6GDC
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