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Post Office Box 1781
Harvey, Louisiana 70058
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Scholarship Pledge Form

Donor Information (Please print or type)

Name:		         ________________________________________________________
Name:                     ________________________________________________________
Address:	         ________________________________________________________
City, ST. Zip Code: ________________________________________________________
Phone:	       _________________________________________________________
Email:		       _________________________________________________________
Pledge Information
I (we) pledge a total of: ____________to be paid (circle one)   Now    Monthly   Quarterly 
Signature(s):____________________________________________Date:_____________
	         ____________________________________________Date:_____________  

Please make checks, payable to:  Tensas Reunion Inc.
	                                            C/O Charlie Washington
				          P.O. Box 1781
 				          Harvey, La 70056
				          (504) 296-9159
					
				          Tensas Reunion Inc.
                   			          C/O Albert Rowe
				          10631 N. Park Ave.
                                            Baton Rouge, LA 70811


Note:  Please pay your total pledge no-later-than:  1 July 2019
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