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/ If you are an Appointed CACC
Relationship to the CACC? Adult, to what unit are you
(Please select one) 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
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https://www.cadetstore.org/product-p/donate-1.htm
https://www.cadetstore.org/product-p/donate-1.htm

	fc-int01-generateAppearances: 
	Amount of Donation_eZFj8pOVcHrU3uqTb62B9Q: 
	Date of Application MM/DD/YYYY_I3t2GbdC5hVbH7OWa8szaA: 
	If you are an Appointed CACC A_cQwzslWIEUUAcm8m4*SjNw: []
	What is your Rank/Position/Rel_VtO1osJFFp43zXBA*V0nJw: []
	Are you an Appointed CACC Adul_na8uphfwiYg2A72xg83yuA: []
	Phone number (With Area Code)_ZDtjftsStt54vhQ9CepYGA: 
	Zip code_RXlDL1J6N94MS674gzGxZg: 
	State_dlilvB3TYVYfH-lidAoVeA: []
	City_qSQoSIJi9fUphqhMya8fmQ: 
	Email Address_GHRxIi3f9LqJOTKCIHI2JQ: 
	Mailing Address_VOzbny4nvAbVN0H4*D7vpg: 
	Last Name_0Hqmz43GmW83p3YA2vmqeA: 
	First Name_bthDdlVZzfNPm6X7NPEhWw: 


