
         
* Required I nformation 

Donor Information  
*First Name:  

*Last Name:  

*E-mail Address:  

*Address Line 1:  

*Address Line 2:  

*City:  

*State:  

*Zip Code:  

The Purpose of Gift: __ General Gift     __  In Honor            __    In Memory 

Name of person being honored or remembered: 

Address Line 1:  

Address Line 2:  

City:  

State:  

Zip Code:  

Payment Information  

*Gift Amount:    __ $1,000  

 

__ $500

  

__  $250

  

__

  

$100  __ $50  __ $25 

 

Other Amount:     $ 

__ Benevolent Care Annual Fund (Golden Cross) 
To support ongoing benevolent care needs 

__   Endowment Fund 
To support the future needs of McKendree Village.   

__ Capital Needs Fund  
To support construction and equipment needs 

__   Benevolent Care Endowment Fund 
To support future needs for benevolent care 

__    Pastoral Care Endowment Fund 

 

__    Other Designated Purpose: 

_____________________________ 

Type of Payment:  __    Check  Check #:__________   __  Cash  (Deliver Cash to our office only) 

 

Complete and print out this form,  
attach your check or money order  

made payable to McKendree Village Foundation 
Please Mail to:  

McKendree Village Foundation 
4343 Lebanon Road 

Towers Apartment 202 
Hermitage, TN  37076  

To Give On-Line:  
https://app.etapestry.com/hosted/McKendreeVillageFoundation/OnlineDonation.html

 
Check or Cash Donation Form  
Complete, Print and Mail This Form.  
For On-line Gifts: 
https://app.etapestry.com/hosted/McKendreeVillageFoundation/OnlineDonation.html

 

https://app.etapestry.com/hosted/McKendreeVillageFoundation/OnlineDonation.html
https://app.etapestry.com/hosted/McKendreeVillageFoundation/OnlineDonation.html

