
D O N AT I O N  F O R M  
First Name  ________________________________   Last Name: _____________________________________ 

 Or Business Name: __________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________   

City: __________________________________State: _________________    Zip Code: ___________________      

Phone: (            ) ______________________  Email Address: ________________________________________ 

Affiliation: ___ Member of KLMBA   Or ___  Friend of KLMBA       Your Church :  ________________________ 

Do you want YOUR NAME to be public?    Circle one: YES, public is fine  or  NO, I want no name used 

Donation Amount:   $________ . ______________________________ 
Donation Made via: _______ CASH, Money given to____________________________________________ 

                      _______  CHECK,   ______ Mailed    or hand given to : ________________________ 

                    Mail Check to: PO Box 1318, Conway, SC 29528   Or   PO Box 716, Loris, SC 29569 

              _______  CASH APP— $KingstonLakeMBA,  Notes:  Name of  Woman, Your Name 

              _______  GIVELIFY APP— Kingston Lake MBA  Notes: Name of Woman, Your Name 

              _______  DEBIT/CREDIT CARD  “Donate Now” bottom of kingstonlake.org website 
 

DISTRICT DONATION ALLOCATION  (if desired)          _______   No preference 
_______  District 1 & 2  Sis. Carolyn Jackson Graham and Sis. Thelma Galloway 

_______  District 3  Sis. Angie Randall and Deacon Jannie Isom  

_______  District 4  Sis. Geraldine Gore, Sis. Billie Faye Johnson, Chairman  &  Rev. Hattie Graham 
_______  District 5  Evangelist Stephanie Long and Sis. Mildred Welch              
     

 

COMPLETE ONLY FOR DONATION of $199 or Less = WALL OF HONOR  

Circle Title:     Mother     Sister      Reverend      Missionary       Deacon        Deaconess     Lady     Pastor 

IN HONOR OF :  First Name: __________________________ Last Name: ___________________________ 

FROM: ____________________________________________   @ kingstonlake.org/radicalwomen for listing 

COMPLETE ONLY FOR DONATION of $200 or MORE = CIRCLE OF INFLUENCE  

Circle Title:    Mother    Sister      Reverend     Missionary       Deacon        Deaconess     Lady    Pastor 

IN HONOR OF :  First Name: _________________________ Last Name: ____________________________ 

MESSAGE/CHURCH: (35 Characters or less __________________________________________________ 

FROM: ____________________________________________  @ kingstonlake.org/radicalwomen for listing  
 

How to submit your picture electronically:    PRINT PICTURES WILL NOT BE ACCEPTED 
1) Upload a picture and send it to 843-405-0453 as a text. If necessary, take a picture of the photo with a cell phone and 

send the picture to cell phone number 843-405-0453.  

2) OR scan the picture and email it office@kingstonlake.org. Again, DO NOT SEND ACTUAL PAPER PHOTOS!  

 

Kingston Lake Women Making a Radical Change 

OFFICE USE ONLY           Date Donation Received        Date Donation Deposited                                  Date Letter Mailed 

SELECT ONE :  ________ Wall of Honor  ($199 or less)    OR      ________ Circle of Influence ($250+)  


