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A 501 (C) 3 Scholarships & Charitable Trust
EAST BOSTON Donations may be tax deductible to the extent allowed by law
PO Box 503

East Boston, MA 02128

2017 K-TRUST SCHOLARSHIP DONATION FORM
All donations must be received on or before Friday April 7", 2017

Please note the donation you are providing:

1. Full scholarship designated in honor of a person or organization for a minimum
contribution of $250 or more*
Amount Donated:
In Honor/Memory of:
Name of Donor/Organization:

*All donors of designated full scholarships will be recognized as their scholarship is presented to the student
receiving it at the Award's Dinner on Tuesday, May 9", 2017 at 6 PM at Spinelli’s in Day Square, East Boston

la. I/we will attend the dinner Tuesday, May 9™, to personally present this scholarship.
Enclosed is a separate check in the amount of $ for __dinners ($25/per person)
2. Contribution to the K-TRUST Fund for perpetual scholarship awards

Amount Donated:
In Honor/Memory of:
Name of Donor/Organization:
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3. General Donations given to assist “K” Trust scholarship fundraising may be sent
in incremental amounts beginning at $25.

Amount Donated:
Name of Donor/Organization:
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Dinner RSVP:

4. I/we will attend the dinner on May 9%, 2017. Dinner cost is $25 per person.

Enclosed is a check in the amount of $ for dinners (Please print names of guests)
(Please RSVP for Dinner by April 30", 2017)

Please make all checks payable to: EAST BOSTON "K' TRUST

Mail to: EAST BOSTON “K” Trust
PO Box 503
East Boston, MA 02128

For more information please contact Marisa Di Pietro, mdipietro@ebsoc.org, 617-650-3442
All contributions/donations must be received on or before April 71, 2017
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