
 

 

 

 

APO Eagle Donation Form 
 
 
Name ______________________________________________________ 
 
Address ____________________________________________________ 
 
City___________________ State ___________ Zip _________________ 
 
E-Mail _______________________________________________________ 
 

 
Donation to  [] Scholarship Fund  [] Other _________________ 
 
[] Bronze - $25   [] Gold - $50   [] Silver - $100 
 
[] Double Bronze - $250 [] Double Gold - $500  [] Double Silver - $1000 
 
[] Other _____________________________ 
 

 
Payment 
[] Check enclosed to Alpha Phi Omega 
 
[] Please Charge me [] Monthly [] Quarterly [] Annually  [] Once 
       On my [] Visa [] Master Card  [] Discover [] AMEX 
 
Name on Card ___________________________________ [] Same as above 
 
Number _________________________ Expiration Date _______________ 
 
CSV Code ____________ Billing Zip code ______________ [] Same as above 
 

  
Mail to: Alpha Phi Omega 
 Attn Eagle Scout Scholarship 
 1441 E 104th St, Ste. 105 
 Kansas City, MO 64131 
 
 
 

All contributions are tax deductible to the extent provided by law. 


