
 
VEA TRUST FORM 

 
My subscription will be paid as follows: 
[ ] Enclosed is my full payment of $ _________ 
[ ] Enclosed is my initial payment of $ _________ 
and I shall pay the balance in annual $20, $40, $60, $80 or $100 installments  

Signed ___________________________________  

Address __________________________________  

City _____________________________________  

State/Zip ______     _____________________  

Date ______________________ 
 
Please make checks payable to:  

Charles R. Elbert Memorial Trust Fund 

c/o Donald Kidd,  

325 Park Ave., Harrisonburg, VA 22802  

________________________________________________________________________________ 

SHOW A YOUTH YOU CARE  

I, _______________________________________, a member of  

____________________________ Lodge Number__________, 

request endowment as a subscribing member of the Virginia Elks Youth Camp Trust 
Fund. 


