Nicholas Hand Memorial Fund

Donation Form

Name: ____________________________________                Date: ________________

Address: __________________________________                City: ________________

State: _________        Zip Code: ______________                 Tel: _________________

E-Mail: ________________________________________________________________

Donation Amount: $____________________

Checks should be made out to the Nicholas Hand Memorial Fund

Do you require a donation receipt: Yes _________________ No ______________, If yes, a receipt will be mailed or e-mailed to you.

For more information or questions, please call (540) 785-2564

Donations should be mailed to:

Hand
 (ATTN: Nicholas Hand Memorial Fund)
 10513 Big Horn Drive
 Fredericksburg, Va 22407

On behalf of the Nicholas Hand Memorial Fund, we thank you for your support.
“Your donations will help another young man or women just like Nicholas to help achieve their goals”

