
MD FAMILY SUPPORT AWARD PROGRAM 
 
This program will be administered by the Tall Cedar Foundation and allows Forests to provide 
persons (families) diagnosed as having Muscular Dystrophy (MD) to receive financial support 
with the following provisions: 
 
1.  Forests using this program to provide funds to an MD patient shall not use the Foundation or 

MDA in promoting these events. 
 
2.  These funds will be used to support MD patients for the following: 

a. Purchase or repair of wheelchairs and other MD accessories. 
b. Assist in purchasing a Van and accessories, or repairs. 
c. Finances required by the patient to maintain a positive living including assistance to 

help the families pay bills, etc. 
d Certificate credit will not be given for any gifts (e.g. Christmas gifts, birthday gifts 

etc.) to the MD patient. 
 

3. Credit normally received for funds committed to MDA’s programs will not be given for this 
program.  Instead the Forest will receive a certificate at Midwinter Conference from the 
outgoing Supreme Tall Cedar. 

 
These certificates are given to the Forest that raises/spends $300.00 or more during the year 
using this Program.  The certificate awards are: 
 

a. AMBASSADOR COMMUNITY SERVICE AWARD - Named after the Goodwill 
Ambassador for the year the certificate is given.  This certificate is for recognition of 
funds, services, and/or equipment provided to the MD patient family. 

 
b. FOUNDATION SERVICE AWARD - This certificate will be given to recognize the 

Forest for promoting Cedarism to the public during an event to raise/spend these funds 
or while actually doing the service (such as building a handicap ramp, etc.).  Public is 
defined as anyone who is not a Tall Cedar. 

 
4. Funds normally slated for MDA research or the Tall Cedar Foundation will NOT be used for 

this Program 
 
5. Forest will submit their request for receiving a certificate for recognition for funds donated 

to MD patients (families) to the Foundation Office by December 1st.  
 
6. Money granted or considered for this award cannot exceed the sum raised and turned into 

the Tall Cedar Foundation for award credit.  
 
7. Attachment 1 to this document will be used to certify that the funds obtained for this 

Alternative MD event were NOT slated for MDA Research or the Tall Cedar Foundation. 



MD FAMILY SUPPORT AWARD PROGRAM 
 

 
Date:  ____________                                                           Forest No. _________ 
 
Name of recipient:  _________________________________________________ 
 
Address:  _________________________________________________________ 
 
Event information:  _________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Total amount raised and donated:        $ _____________________ 
 
Attach copies of promotional material, newspaper coverage (if available), etc. 
 
I certify that no funds that were raised for the Tall Cedar Foundation and/or MDA 
for research were used for the event or donated to the recipient. 
 
Grand Tall Cedar’s signature:   __________________________________________ 
 
Foundation Chairman’s signature:  _______________________________________ 
 
Send this form to the Supreme Forest Office 
 
Copy to:  TCF Director 
                TCF Trustee 
 
 

Attachment 1 


	2013 MD FAMILY SUPPORT AWARD PROGRAM 1
	2013 MD FAMILY SUPPORT AWARD

