
 
 

APPLICATION FOR MEMBERSHIP 

100 MILLION DOLLAR CLUB 
For the benefit of 

 

SHRINERS HOSPITALS FOR CHILDREN 

I t ' s  Simple ... Just indicate your desire to leave $100.00 (or MORE) in 
your Will to this very wonderful Cause. 

 
(   ) I have previously made a will leaving a bequest to the SHRINERS  

HOSPITALS FOR CHILDREN. 
 

(   )  I have added a provision in my Will leaving a Bequest to the Hospitals. 
 

(    ) I prefer to make a cash contribution at this time of at least $100.00, which  
is tax deductible. 

 
Make your check payable to: 
 
SHRINERS HOSPITALS FOR CHILDREN. ENDOWMENT FUND 
 

 I am a member of       Temple. 

SIGNED 

ADDRESS 

CITY              STATE     ZIP 

Please have the certificate read: 

(Please Print) 


