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THE CONTINENTAL SOCIETY DAUGHTERS OF INDIAN WARS 
SCHOLARSHIP DONATION FORM 

‘Give from the heart so that others may benefit and give back with their heart” KAM 

Please accept my donation of $ ___________ to the CSDIW Scholarship Fund. 

 IN HONOR OF  IN MEMORY OF 

 ______________________________________________________________________  

Send an acknowledgment of my gift to: 

IN HONOR OF: 

Name:  ____________________________________________________________________________________ 

Postal Address:  _____________________________________________________________________________ 

City:  _______________________________ State:  _________________ Zip + 4:  _______________________ 

IN MEMORY OF: 

Name:  ____________________________________________________________________________________ 

Postal Address:  _____________________________________________________________________________ 

City:  _______________________________ State:  _________________ Zip + 4:  _______________________ 

NAME AND ADDRESS OF DONOR: 

Name:  ____________________________________________________________________________________ 

Chapter/State/Province:  _____________________________________________________________________ 

Postal Address:  _____________________________________________________________________________ 

City:  _______________________________ State:  _________________ Zip + 4:  _______________________ 

Phone:  _____________________________ Email: _________________________________________________ 

The CSDIW Treasurer General will notify all who donate of the amount they may claim as 
a charitable contribution based on the Society’s 501(C)(3) non-profit tax exemption. 

Make check payable to CSDIW Treasurer General.
Mail form and donation to: 

Brenda Dorsett 
3103 Jennings Farm Dr NW 

Wilson, NC 27896-8607

Name 
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