
ALCS ACADEMIC BOOSTER CLUB MEMORIAL 

Name of person in whose honor this gift is given _____________________________________________ 

Amount of gift _______________________ Check # __________________ Date of check ________________ 

Name of giver/s __________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

Phone # ________________________________ Email ___________________________________________________ 

If you would like us to notify the family of the honoree, please list the name and address of 

the person/s to be notified. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Thank you for helping us celebrate the achievements of our ALCS students. 

Please make checks payable to the Academic Booster Club and mail them with this 

form to: Allegany Limestone MS/HS c/o Academic Booster Club 

  3131 Five Mile Road 
  Allegany, NY 14706  

       


