
KJT Memorial Foundation Enrollment Application 
 

Name of person/s to be enrolled  __________________________________________ 
 
Name and address of person to whom memorial should be mailed: 
Name  _______________________________________________________________ 
Address  _____________________________________________________________ 
City, State, Zip_________________________________________________________ 
 
Requested by  _________________________________________________________ 
Address ______________________________________________________________ 
City, State, Zip _________________________________________________________ 
 
Amount of donation enclosed $ ______________ 
 
Mail to KJT Memorial Foundation, P.O. Box 297, La Grange, Texas 78945 
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