
LEAD Foundation Donating Member Application

Donating Membership (Minimum Annual Donation: $25.00)

First Name Last Name

Mailing Address Email Address

City State Zip code

Phone number (With Area Code) Are you an Appointed CACC Adult?

What is your Rank/Position/
Relationship to the CACC? 
(Please select one)

If you are an Appointed CACC 
Adult, to what unit are you 
assigned? If not, select N/A.

Date of Application 
MM/DD/YYYY Amount of Donation

Notes donating membership privileges: 
Individuals donating at least $25 per calendar year are eligible to vote for and serve as 
a LEAD Board Member. Donating memberships are for the calendar year and run from 

January 1st through December 31st. All memberships expire on January 1st of the 
following calendar year regardless of the date on which the membership is paid. 

  
AFTER COMPLETING APPLICATION, PLEASE FOLLOW THIS LINK TO MAKE 

YOUR DONATION: 
LEAD Donation Portal

LEAD Form 1 (15MAR24)

https://www.cadetstore.org/product-p/donate-1.htm
https://www.cadetstore.org/product-p/donate-1.htm
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