
Empowering People, Realizing Dreams

o I would like to make a one-time donation to the GoBabyGo! Program in the amount of $___________,

o   I would like to split my donation between the GoBabyGo! Program and the Wendell Foster General Fund 
in the amount of $___________,

o I would like to make a one-time donation to the Wendell Foster General Fund in the amount of $___________,

 o Enclosed is a check payable to Wendell Foster.

 o Charge my credit card. (Please ill out information below.) 

This gift is  o in memory of    o in honor of: ____________________________________________________

Please send notiication of memorial gift/honorarium to: (Please print)

Name: _____________________________________________________________________________________

Address: ____________________________________ City: ___________________ State  ____ Zip _________

*  Did you know some employers will make matching gifts to your favorite charities? Ask and maybe you can double your 
donation just by enclosing a completed matching gift form.

Donor Information (Please print)

Name: ______________________________________ Email: ______________________________________

Address: ____________________________________ City: ___________________ State  ____ Zip _______

o  Please send me, without obligation on my part, information on how I can leave a bequest 
to Wendell Foster and other information on estate planning.

o  I have named Wendell Foster in my will.
o Please do not include my name in the annual list of donors.

Questions?
Call us at

270/683-4517

                                 Please charge my credit card as a:    o One-time Gift       o Monthly Gift

Cardholder Name: ________________________________Card #: __________________________________

Expiration Date: __________ Signature: _______________________________________________________

MAIL THIS FORM IN AN ENVELOPE ADDRESSED TO:

WENDELL FOSTER
P.O. Box 1668

Owensboro, KY 42302-1668


