
​  

INDIANA STATE COUNCIL​
EASTERSEALS CONTRIBUTIONS 

Make Check Payable to: Easterseals 
 

Send to:​ Beth White 
​ 9177 N. CR 1050 E. 
​ Seymour, IN 47274 

 

DO NOT send Easterseals money to the Indiana State Treasurer or to your regional Easterseals 
affiliate. Report Philanthropic Hours to Jan Engel. 

 
Chapter Name:______________________________________Chapter No.: ​  

 
Please find enclosed check # __________ in the amount of: $_____________for Easterseals. 
If Applicable, indicate Name of Event from which monies were raised: 

_______________________________________________________________________________  

No. of Hours:_______  No. of Miles: _____ 
 

____   Check here if the funds are to be used for the Sensory Garden Special Project at Easterseals Crossroads 
 

MEMORIALS / HONORARIUMS 
 

Please find enclosed a Memorial Gift in the amount of $____________ 

____In Memory of or ____ In Honor of: ​  

Please send a memorial card. 
TO​

Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

FROM 

Name: _____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Chapter Treasurer: _________________________ Email Address: _____________________________ 

Address: ____________________________________________________________________________ 

Deadline for contributions to be considered for state awards is March 31, 2027. 
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