
Contribution to 
THE THAD 

SNODGRASS 
MEMORIAL 

SCHOLARSHIP 
FUND, INC. 

this contribution 
is tax deductible 

Name:  _________________________________________________________ 

Company: _______________________________________________________ 

Address: ________________________________________________________ 

 __________________________________________________________ 

Telephone:  _____________________________________________________ 

Email Address:  __________________________________________________ 

Amount of Contribution:  __________________________________________ 

Contribution is for: One time only _____ / Annually for _____ years 

Please make check payable to: The Thad Snodgrass Memorial Scholarship Fund 

Mail check and this information to: 

Truist Bank Trust Dept. F & E Specialty Practice 
P.O. Box 896743 
Charlotte, NC 28289-6743
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