
Oaks of Louisiana Contribution Form 

Your Name_____________________________________________________________ 

Mailing Address ________________________________________________________ 

City________________________________  State________  Zip Code_____________ 

Telephone (________)___________________________      

 

Enclosed is my contribution of :    $_________________ 

Designated for:    Resident Enrichment General Fund      Chapel Fund 

   Other (specify)________________________________________________ 

If this gift is in memory or honor of someone, complete the information below so that we may 

acknowledge your generous gift to this person or his/her family. 

MEMORIAL CONTRIBUTION 

In Memory of_____________________________________________________________    

Acknowledge to___________________________________________________________   

Address__________________________________________________________________    

City_________________________________  State_________   Zip Code______________  

HONORING CONTRIBUTION                              

In Honor of_______________ ________________________________________________    

Address__________________________________________________________________    

City_________________________________  State_________   Zip Code______________  

Return with your check made payable to “The Oaks of Louisiana.” 

The Oaks of Louisiana 

Attn: Financial Officer 

600 East Flournoy Lucas Road 

Shreveport, LA 71115 

 


