
LIFE EDUCATION FOUNDATION 

Please return this form with your check to: 

Life Education Foundation 
47-40 Francis Lewis Blvd. 

Bayside, NY 11361 

Donation Form 
Date: ______/ ______/ ______ 

Name:  __________________________________________________ 
   First     Last 
 
Address:  Street _____________________________________________ 
 
   City: _____________________________________________ 
 
   State: ____________________Zip Code _________________ 
 
Telephone:  __________________________________________________ 
 
E-mail address: __________________________________________________ 
 
Contribution:  US$ ______________________ (Your Donation is 100% Tax Deductible) 

LEF Internal use only 
 
Received Date: ________________ Membership No: ______________________ 
 
Remarks: _______________________________________________________ 

www.lefusa.org 


