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My tax-deductible contribution is $ 
Name of donor(s) 
Street 
City/State/Zip 
Telephone ( ) Email 

Select one of the giving options below:
(*,) &RPPXQLW\�&HQWHU�&DSLWDO�&DPSDLJQ )XQG
I would like to donate to a specific�(*,) SURJUDP:

.DSSD�/HDGHUVKLS�,QVWLWXWH���&KLFDJR���.DSSD�/HDJXH���&KLFDJR��: 
 (*,)�6FKRODUVKLS: 

I would like to donate to a specific IXQGUDLVHU:
$FKLHYHPHQW�DW�,WV�%HVW�6SULQJ�*DOD 
%HWD�/LQNV�*ROI�7RXUQDPHQW �
$QQXDO�6FKRODUVKLS�&RQFHUW �
Check (make payable to (*,F)   Visa ���������������������������0DVWHU&DUG�
Name �as it appears on the card):�
Card #:                         �                    ��                ����������������������������������Expiration Date:          ����/

Billing Address: 
City/State/Zip: 

Signature: Today’s Date:

I am making a stock transfer.  (Please call :DOWHU�0LOOHU at ���������������to obtain transfer information)

This gift is made   in honor of   in memory of
Send recognition of this gift to:
Name 
Street 
City/State/Zip: 
Please send additional information about:

  Including (*,) in my estate plan   Establishing an endowment fund   Other opportunities for giving

Your completed form may be sent:
By Fax to: ���������������
By Mail to: (GZDUG�*��,UYLQ Foundation

3�2��%R[������
$WWHQWLRQ�:DOWHU�0LOOHU
&KLFDJR��,OOLQRLV������

If you have any questions, please call our Office at ���������������RU�HPDLO�XV�DW�*LYLQJ#(*,)RXQGDWLRQ�RUJ�

www. oundation.org

7KH�(GZDUG�*��,UYLQ�)RXQGDWLRQ�LV�D�����F�����QRW�IRU�SURILW�RUJDQL]DWLRQ��DQG�DOO�FRQWULEXWLRQV�DUH�WD[�GHGXFWLEOH�WR�WKH�IXOOHVW�H[WHQW�DOORZHG�E\�ODZ�

877-344-0404


