The O’Berry Center Foundation, Inc.
P.O. Box 1157
Goldsboro, North Carolina 27533-1157
Telephone: 919-581-4187   Fax: 919-581-4009
www.oberrycenterfoundation.org
April 5, 2010

Dear _________________,

On behalf of the O’Berry Center Foundation, I thank you for thinking of us to 
establish a Memorial Donation Fund in honor of ___________________________. I hope that 
it will be of comfort to you to know that so many of your friends have donated to the 
Foundation in memory of ___________________.  To date, the 
_____________________Memorial Fund has raised the following 
amount:_______________.  I am attaching a list of the friends who have sent 
donations as well as their addresses.  Letters of acknowledgement have been sent to 
them.  Again, we offer you our support and ours prayers of comfort.  

We pledge to give meaning to the ______________________Memorial Fund by 
ensuring that it is used in the best way possible to make the lives of those with 
developmental disabilities happier and more fulfilling.  

We know that this is a very difficult time for your family.  In our attempt to make this a 
simple process while at the same time ensuring this heartfelt memorial fund is 
used with the Families intent and wishes in mind, please complete the attached 
form at your convenience.

If you have any questions, comments and concerns, please do not hesitate to contact 
me at 919-815-4046 or monunc@nc.rr.com.    Again, we offer you our support and 
ours prayers of comfort.

Sincerely, 
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MEMORIAL FUND AGREEMENT FORM
I.
GENERAL CONTACT INFORMATION  
Name of Memorial Fund:____________________________________________________________

Name of Designated Family Representative:_____________________________________________  

Address:_________________________________________________________________________

City/State/Zip:___________________________________Email:____________________________

Phone:__________________________________ Fax:____________________________________

II.
MEMORIAL FUND DESIGNATION (Please mark appropriate box below):
· Designated for O’Berry Center Projects Only


We understand that many individuals who donate to the Foundation have a special love for O’Berry Center and would like their donations to only be expended to benefit the individuals living at the 
Center.  If you choose to designate your memorial fund for O’Berry Center, you have several options for how the fund is expended at O’Berry.  First, each year there is a particular project that the O’Berry Center Memorial Fund committee deems is needed in that given year to benefit individuals living at the Center.  This year, the chosen project is for a sensory garden in Front of the Gym or if you choose you can also donate items for the Chapel Foyer and Patio Furniture Items for the Group Home your loved one lived in.  Please check the project of your choice:


_____     Sensory Garden in front of Gym 



_____
   Items for Chapel Foyer or Group Home (Please describe):


_________________________________________________________________________________ 

· Undesignated   


The Foundation not only helps O’Berry Center, but the 67 counties the Center serves as well.  If you and your family do not have a specific desire to help O’Berry Center solely, your Memorial Fund will be placed in a general unrestricted operating fund of the Foundation.  Undesignated gifts allow the Foundation Board of Directors to use contributions where they are most needed in a given year.

____________________________________________________________________

Signature of Designated Family Representative


Date
____________________________________________________________________

Received by (Foundation Representative) 



Date

Please return Memorial Fund Agreement Form to:





O’Berry Center Foundation


P.O. Box 1157


Goldsboro, NC 27533


Phone: (919) 581-4187


Fax: (919) 581-4009


monunc@nc.rr.com





THANK YOU so much for your support of the O’Berry Center Foundation!













