
Coach Ken Baker Memorial Scholarship Fund

My check for $___________________ is enclosed made payable to “Coach Ken 
Baker Memorial Scholarship Fund”

Please charge my VISA/Mastercard in the amount of $____________________	

Card Number_____________________________________________________	

Name on card_ ___________________________________________________

Expiration date___________________________________________________	

Signature________________________________________________________

Name___________________________________________________________

Address_________________________________________________________

City/State/Zip____________________________________________________

Email address____________________________________________________
											         

Mail to: The Community Foundation for the Greater Capital Region
Six Tower Place, Albany NY 12203


