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Name: _____________________________________________________________________________

Phone: _____________________________________________________________________________

E-Mail: _____________________________________________________________________________
Gift Amount: $ __________________________

· Cash

· Check  (please make payable to SC Bar Foundation)
· Credit Card: MASTER CARD or VISA ONLY


_______________________________________

Card Holder’s Name
_______________________________________
Card #

________    ________     ________    

        Exp. Date      Security Code       Zip Code        

Authorized Signature 

_______________________________________
You may: 

~call the Foundation at 803-765-0517 with your credit card information
~fax this form to 803-779-6126   
~email a PDF to shannon.scruggs@scbar.org
~mail to     SC Bar Foundation


PO Box 608



Columbia, SC 29202

Thank you for your support!

Designation (choose one):


Apply my gift where it is needed most.      


Children’s Fund


Disabled Lawyers Fund


Brewer Professionalism Fund





Other information:


My gift is a tribute gift in honor/memory of:


       Name___________________________________


City ________________________ State _______


I have included the Bar Foundation in my will.


I am a member of the YLD and my gift is $300 


which qualifies me to be listed in the Young 


Lawyer Legacy. 








