2009 Indiana Health Care Foundation

Company or Donor Name:

Address:
City: State: Zip: ___
Phone: Fax: _____ E-mail:
_______ $100 _________ Other

William Senteney Scholarship General Scholarship
Payment Options: _______ Check ______ Visa  _______ Master Card
Account Number: Expiration Date: _______
Signature:

The Indiana Health Care Foundation (IHCF), a 501 (c) (3) organization, was
established by the Indiana HealthCare Association in 1997. IHCF’s mission is
to promote healthcare issues concerning minorities, aged and

chronically ill Hoosiers.

Please mail your completed Pledge Form and payment to: One North Capitol
Suite 100 Indianapolis, IN 46204

Thank you!



