
Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone: ________________________________________   E-mail: ____________________________________ 

Enclosed is my contribution of: 

 $500        $250       ⁬ $100        $50        other _____________ to support the LUTIF-UL-LAHI organization 

I wish to pay by: ⁬ MasterCard       Visa       Check 

Card Number: ______________________________________________________________________________ 

Name on card: ______________________________________________________________________________ 

Expiration date: ___________________________________ Security code: ______________________________ 

Signature: __________________________________________________________________________________________ 

⁬ This gift is in honor of: ______________________________________________________________________________ 

 This gift is in memory of: ____________________________________________________________________ 
Please enclose the name and address for notification and acknowledgement. 

 

 

Please fill out this form and mail to: 

 

LUTIF-UL-LAHI organization 


