
   
 

Country Women’s Council USA     

 

Ruth B. Sayre Scholarship  
Donation Form 

 

 

In Honor Of: ___________________________________________________________________ 

 

Amount Donated: ________________________________ 

 

 

In Memory Of: _________________________________________________________________ 

 

Amount Donated:________________________________ 

 

 

……………………………………………………………………………………………………… 

 

Name Donor: __________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: _________________________________________________________________________   

 

State: ______________________________________   Zip Code: ________________________  

 

Phone: _______________________________________________________________________  

 

Email: _______________________________________________________________________ 

 

 

Send To:    Jo Ellen Almond, CWC Treasurer 

317-432-5706 

cwcusa.jo@gmail.com 

Indiana address: May- Oct (summer) 

55 EMS B31 Lane 

Warsaw, IN    46582 

Florida address: Oct- May (winter) 

12613 Fox Ridge Drive Unit 3102 

Bonita Springs, FL    34135 

 
                       March 2024 
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