
 
Date:  ________ 

 
Lawyers Club of San Diego Fund for Justice 

Honorable Lynn Schenk Scholarship at 
University of San Diego School of Law 

 
 
Name: ______________________________________________________________  
 

Address: ____________________________________________________________  
 
City: _______________________________________ State: ___________________  
 
Zip:________________________ Phone: __________________________________  
 
Email: ______________________________________________________________  

 
Check –payable to Lawyers Club Fund for Justice Schenk Scholarship       
Cash   

 
 FOR CREDIT CARDS: 

MasterCard     Visa    American Express 
Name (as appears on card if different from above): ________________________________  

Company (if applicable) __________________________________________________  

Account Number: ________   ________   _________  ___________ 

CID Number:  _______            Expiration Date: ____/____/_______ 
Visa and MasterCard: The CID (card identification) number is the 3-digit value printed on the signature panel 
on the back of cards immediately following the credit card account number.  American Express: The CID 
number is the 4-digit, non-embossed number printed above the account number on the face of the card. 
 
Amount:  $__________________  
 
Signature: __________________________________________________________  
Do you wish your contribution to be anonymous: Yes    No   
 
Comments: _________________________________________________________  
 

  
Mail to: Lawyers Club, 701 B Street, Suite 374, San Diego, CA 92101 or fax: (619) 595-0657 

(For SDF Use Only) 
Authorization #: __________________ Date: ________________ Initials: ________  


