
       Victoria County Master Gardener Association                          

                          Scholarship Fund

Amount of donation______________________________

In honor of / in memory of_________________________

       (circle one)

Acknowledgement to______________________________

______________________________________________

Please submit form with your donation.

Checks should be payable to VCMGA.

VCMGA

P.O. Box 1723

Victoria, TX 77902

Name_________________________________________

Address________________________________________

______________________________________________

Phone number__________________________________

e-mail_________________________________________

