
Date:__________________ 

______  Please use my gift of $
Target your donation to one of our programs

    Area of Greatest Need

    Executive Leadership Academy Scholarship Fund

    Teacher Leader Academy Scholarship Fund

    Summit Workshop Sponsorship

    Young Leader Academy

____________________________________    Other 

Enclose a check 
Made to: Leadership Institute of Nevada

Donate by card    

Card Number

Address 

E-mail)Phone (

Donor Information

Name

Thank you for your gift to Leadership Institute of Nevada! 
Please mail this form to:    

Leadership Institute of Nevada
2250 Las Vegas Blvd, North, Suite 610
North Las Vegas, NV 89030 

Name as it appears on card

Zip CodeSecurity Code

/Exp.

______________________________________________________________________

_________________________________________________________________ 

____ _________________ ______________________________ 

_______________________________________________________________ 

________________________________________________ ___ ___

____________ _______________

________________________________________________ 

Leadership Institute of Nevada
because leadership matters

LI  N


	Date: 
	Please use my gift of: 
	Other: 
	Name: 
	Home phone 1: 
	Email: 
	Address: 
	Card Number: 
	Exp: 
	undefined_2: 
	Security Code: 
	Zip Code: 
	Name as it appears on card: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Address 2: 
	Home phone 2: 


