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Thank you for making a Memorial Gift to the Lake Pontchartrain Basin Foundation.  
When your memorial gift is received, the Lake Pontchartrain Basin Foundation will 
promptly send an acknowledgment to the person or family you indicate below, notifying 
them of your thoughtful donation.   

Your donation will support the effort to rebuild the historic New Canal Lighthouse at 
West End.  For gifts of $25 or more, you will receive a complimentary one-year 
membership to the Lake Pontchartrain Basin Foundation as a “Thank You.” 
 
If you need additional information, please call the Foundation Office at (504) 836-2215.  
Contributions are tax-deductible to the full extent of the law.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please mail to:  
 

Lake Pontchartrain Basin Foundation 
P.O. Box 6965 

Metairie, LA 70009-6965 

 
 
 
 
____________________________________________________________________ 
Mr./Mrs./Ms. First Name  Last Name 
 
 
____________________________________________________________________ 
Address     Apt. No. 
 
____________________________________________________________________ 
City    State  Zip 
 
____________________________________________________________________ 
Home Phone   Work Phone 
 
____________________________________________________________________ 
Email Address  (to receive updates & Basin Bulletin newsletter) 
 
 
Amount Enclosed: $________________________  
 
Method of Payment 
□□ Check Enclosed 
(Please make payable to Lake Pontchartrain Basin Foundation) 
 

□□ Visa □□ MasterCard □□ Discover 

 
____________________________________________________________________ 
Account No.     Exp. Date 
 
____________________________________________________________________ 
Signature 

Donor’s Information (please print) In Memory Of: 
 
 
 
____________________________________________________________________ 
Mr./Mrs./Ms. First Name  Last Name 

 
 
 
 
____________________________________________________________________ 
Mr./Mrs./Ms. First Name  Last Name 
 
 
____________________________________________________________________ 
Address     Apt. No. 
 
____________________________________________________________________ 
City    State  Zip 
 
____________________________________________________________________ 
Home Phone    
 
 
 

Family or Friend Information 

WEB1209 


