
 2009 Indiana Health Care Foundation 
 
Company or  Donor  Name:     _________________________________________ 
 
Address :   ________________________________________________________ 
 
C i ty :  ____________________ S ta te :  _______________ Z ip :  ______________ 
 
Phone:  ________________ Fax:  ______________ E-ma i l :   _______________ 
 
_______ $100   _________ Other  
  
     W i l l i am Senteney Scho la r sh ip     Genera l  Scho la r sh ip  
 
Payment  Opt ions :  _______ Check ______ V isa      _______ Maste r  Card    
 
Account  Number :   ___________________________ Exp i r a t ion  Date:   _______ 
 
S ignatur e :   

 
The Ind iana Hea l th Care Founda t ion ( IHCF) ,  a  501  (c )  (3)  organ iza t ion,  was  
es tab l i shed by the Ind iana  Hea l thCare Assoc ia t ion in  1997 .  IHCF ’s  miss ion is  
to  promote  hea l thcare i ssues  conce rn ing  m inor i t ies ,  aged and 
chron ica l l y  i l l  Hoos ie rs .  
 
P lease  ma i l  your  comp le ted  P ledge Form and  payment  t o :  One Nor th  Cap i t o l  
Su i te  100 Ind ianapo l i s ,  IN  46204 
 

Thank you!  


