
 

New Mexico Association of Parliamentarians  

Carrie-Mae Blount Scholarship Fund  

Individual Donation Form 

 

 

 

Please type or print legibly. 

 

Donor Information  

Donor Name:  _____________________________________________ 

Address:   _____________________________________________ 

   _____________________________________________ 

   _____________________________________________ 

Email:   _____________________________________________ 

Phone:   _____________________________________________ 

 

Memorials / Honorariums (Optional) 

 

This donation is made (select one) In Honor of In Memory of  

Name:   ____________________________________________ 

Please Notify:  ____________________________________________ 

(Optional)   ____________________________________________ 

              ____________________________________________ 

             

Amount of Donation: $ ______________________  

 

Check and Mailing Information:  

 

Make check out to:     NMSAP CMB Scholarship Fund  

Mail this form and your check to:  Janice K. Strand, PRP Treasurer NMSAP  

       7617 Vista Cedro Ct. NE 

       Albuquerque, NM 87109 
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