\30003
N\ Vi 2- HUDSON
-,, COMMUNITY
0\ -\ FOUNDATION

00\

Building pathways to the future for living and giving

Name of Donor

Address

City State

Phone

Email address

Zip

We caution against mailing cash. An acknowledgement
will be forwarded to you for your records.

Please mail this form to:

Hudson Community Foundation
516 Second Street, Suite 214
Hudson, Wisconsin 54016

Donation Amount

A Memorial Gift
My gift of is in memory of:

Name

Please email me updates about HCF.
Please send annual mailings to the address provided.
Please call me for event updates.

I would like to remain an anonymous donor-
please don’t contact me.

An affiliate of the St. Croix Valley Foundation.

Visit hudsoncommunityfund.org for more information.



