
MAIL IN DONATION FORM 
Print and complete the information 
to ensure we can properly process and acknowledge your gift.  

DONOR INFORMATION
Donor Name (First and Last)________________________________________________________ 
Address: __________________________________________________________________________
City: _______________________________State: ______________________ Zip:_______________ 
Email Address: ____________________________________________________________________ 
Phone: ____________________________________________________________________________ 
                                                                             DONATION
One Time Gift Amount:_____________________________________________________________ 
I am enclosing a check made payable to the Nelson County Veterans Park. __________
If you wish your donation to be made anonymously, check here.  ________  

GIFT IN HONOR OR IN MEMORY OF AN INDIVIDUAL
Your gift can be made in honor of an individual or in memory of a deceased Veteran. 
Select tribute:    ________ In Honor     _______In Memory 
Veteran’s Name __________________________________________________________________  
                                                 
                                                     Send an acknowledgement of gift to: 
Name: ___________________________________________________________________________ 
Address: _________________________________________________________________________ 
City:________________________________ State: _____________________Zip: _____________

                                                                          Mail the form and check to:
BNCVet Park---POBox 234---Bardstown, KY 40004

