
LUZERNE COUNTY BAR 
ASSOCIATION 

CHARITABLE FOUNDATION, INC. 
 

“Dedicated to Justice, Dedicated to the Community” 
 

Luzerne County Courthouse, Law Library 
200 North River Street 

Wilkes-Barre, PA 18711 
(570) 822-6712 

FAX (570) 822-8210 
 

DONATION CARD 
 
YOUR NAME:   ______________________________________________. 
 
YOUR ADDRESS:  ___________________________________________ 
 
_____________________________________________________________________________. 
                                    
YOUR TELEPHONE #:  ______________________________________. 

(A Statement for Tax Deduction Purposes will be mailed to you at the address you provide). 
 
AMOUNT OF THE DONATION:      (Minimum of $10.00 Required). 
 

     ___ $10.00    ___ $15.00      ___ $25.00     ___ $50.00     ___ $75.00 
 
     ___ $100.00       ___ $500.00    ___ $1,000.00      Other: ___________.   
 

(Attach Check Payable to:  Luzerne Co. Bar Assn. Charitable Foundation Inc.) 
 
NAME OF THE PERSON TO BE HONORED: 
 
_____________________________________________________________________________. 
 
ADDRESS: ________________________________________________________________. 
 
IF DECEASED NAME AND ADDRESS OF FAMILY: 
 
_____________________________________________________________. 



                                                                                                                                
(See Other Side) 
 
 
 
OCCASION BEING RECOGNIZED BY THE DONATION: 
 
      ___  None. 
 
      ___  In Memory of a Deceased Lawyer, Judge, or  
              Layperson. 
 
      ___   Receiving an Award, Honor, Promotion, or  
             Appointment.   Please Specify: __________________ 
       
             _____________________________________________. 
 
     ___    Passing the Bar. 
 
     ___    Being Admitted to the Association as a New Lawyer. 
 
     ___    Being Hired as an Associate. 
 
     ___    Being Named a Partner. 
 
     ___    Establishing a New Office or Law Firm. 
 
     ___    Having a Baby.  (Son or Daughter Name:  _________________. 
               Grandson or Granddaughter Name: _____________________).    
 
     ___   Fifty-Year Member. 
 
     ___   Marriage. 
 
     ___   Well Wish to Lawyer, Judge, or Layperson Who is Ill. 
 
     ___   Other Special Occasion:  ________________________________ 
 
               _____________________________________________________ 



 
               _____________________________________________________. 


