
Donation Form 

The Labyrinth Society, Inc. is a 501(c)(3) tax-exempt organization under the US Revenue Code. Gifts are tax 
deductible as permitted by law. A receipt will be issued in all instances and should be retained to support charitable 
contributions for tax purposes.   

Gifts of cash or securities may be designated to, or distributed across, any number of categories.  Please specify 
which activities or endeavors you wish to support by entering an amount for one or more of the following 
(undesignated gifts will be left to board discretion where to allocate): 

General Operating Fund         

Torrez Scholarship Fund        

Media/Digital Publications Fund   

Publications Fund

Special Projects      

Research Fund

Apps/Smartphone App Fund

$______________    

$______________   

$______________   

$______________    

$______________ 

$______________ 

$______________ 

Gathering Scholarship Fund  

Capital Equipment Fund  

World Labyrinth Day Fund

Annual Gathering Fund  

Website Development Fund

Online Auction Sponsorship

Other / Misc.  

$______________ 

$______________ 

$______________ 

$______________ 

$______________ 

$______________ 

$______________ 

Please contact me about a contribution of airline miles. 

Please contact me about a gift of appreciated securities. 

Please contact me about a gift of capital equipment. 

Please send information about giving through wills & trusts. 

 

 

 

 

Payment via VISA or MasterCard 

Credit Card Number ______________________________________________   Expiration  _______/________ 

Name on Card ______________________________________________________ 

Billing Address _____________________________________________________________________________ 
(if different than above) 

Cardholder Signature ________________________________________________   Date  _________________ 

   Please mail to: 

Name ______________________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

City ________________________   State/Province  __________   Zip/Postal Code ___________  Country  ___________ 

Telephone  _____________________________________   Email ______________________________________________ 

The Labyrinth Society
P.O. Box 727

Hilton, NY 14468   USA 
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