
 
 

 

Enclosed is a gift in the amount of $ _________________  

    
  ___  Please use my gift to support the programs of Hendricks County Community Foundation 

    X  Please place my gift in the CARTLIDGE BARN PROJECT FUND  

 
Gift from Name:  
 

Address: 
 

City:  
 

State: 
 

Zip: 
 

Please make checks payable to the Hendricks County Community Foundation.  
Include in memo line CARTLIDGE BARN PROJECT FUND .   
 
The Internal Revenue Service has declared the Hendricks County Community 
Foundation a 501(c)(3) organization. Gifts are tax-deductible as allowable by law. 
 
Please accept this gift:  

In memory of:  
 In honor of: 
 
 On the occasion of:  
 
 Please send an acknowledgement to:  
 Name 
 Address 

City 
State 
Zip 

 Their relationship to person being remembered (if known) 
 
For more information, please visit www.thecartlidgebarnfund.org 
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