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Thank you for your gift to Centerstone.

Return completed form and payment to:
Centerstone Foundation
Ella Hayes Center
1101 6™ Avenue North, Nashville, TN 37208

Name:

(Please list your name as you would like it to appear in publications.)
Address:
City: State: Zip:
Phone: OHome OWork OCell
Email:

Gift Information

Contribution amount: $ O This is an anonymous gift.
Form of payment: O Cash O Check (made out to Centerstone Foundation) O Credit Card

O Visa O MasterCard [ American Express O Discover

Credit Card Number: Exp. Date:

Name on Credit Card:

CVN: (3 digit code on the front or back of card)

Donor Signature:

Billing Address:

(if different from mailing address)

O T would like to make a gift of stock. (Please contact Centerstone Foundation at 615-463-6648.)

Designation: O Centerstone Foundation (Unrestricted) O Centerstone Research Institute
O Centerstone of Tennessee O Centerstone of Indiana

O My company will match this gift. & I have enclosed a matching gift form from

O I have included Centerstone in my estate plans.
O Please send me information about how to make a gift through my estate.

This gift is made O in honor of / O in memory of:

Send honorary / memorial acknowledgement to:
Name:

Address:

City: State: Zip:

If you have any questions about your tax-deductible contribution,
please do not hesitate to contact the Foundation at 615-463-6648 or foundation@centerstone.org.
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