
CEDAR HILL CEMETERY FOUNDATION , INC. 
I WOULD LIKE TO SUPPORT CEDAR HILL CEMETERY FOUNDATION! 

 
Name: _____________________________________  Phone: _________________________ 
 
Mailing Address: _____________________________________________________________ 
 
City, State, Zip: ______________________________________________________________ 
 
WHAT KIND OF GIFT WOULD YOU LIKE TO MAKE? 

o I/we would like to make a gift in the amount of $ __________. 
 

o I/we would like to make a pledge in the amount of $ __________. 
 
HOW WOULD YOU LIKE TO MAKE YOUR GIFT? 

o __ I/we have enclosed a check in the amount of $ __________. 
 

o __ I/we would like the Foundation to charge my credit card in the amount of $  
 

Card Type:  __ Visa     __ Mastercard 
 
Card Number:  _______________________________   Exp. Date ______________ 
 
Signature: ____________________________________________________________ 
 

o I/we pledge $ __________ to be paid by __________ (mm/yy).  My/our pledge will 
be in ________ installment(s). 

 
IS YOUR GIFT IN MEMORY OR HONOR OF SOMEONE? 

o My/our gift is in memory of _____________________________________. 
o My/our gift is in honor of _______________________________________. 

 
IS YOUR GIFT RESTRICTED? 

My/our gift is restricted for the following purpose: 
o Entryway Gate Restoration 
o Colt Monument Restoration 
o The Tree Fund 

o Mather Reserve Fund 
o Professional Resource Fund 
o General Endowment Fund

 
Please return this form with your tax-deductible donation to: 

  
Cedar Hill Cemetery Foundation 

453 Fairfield Avenue 
Hartford, CT  06114  


