Leave A Legacy To Eden!
___ Please accept my donation of $100.00 or $
__ This gift is in memory of

__ This gift is in honor of

_ Please have someone contact me about making a bequest.

Make checks payable to:
Name Eden Community Foundation, Inc.
Address Return to:
Eden Community Foundation, Inc.
City/State/Zip P.O.Box 96, Eden, NY 14057

All donations are tax deductible to the amount

Phone allowed by law.




