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Annual Giving 
 

Please print clearly. Mail completed form to: 
Sleepy Hollow Cemetery Historic Fund 

540 North Broadway 
Sleepy Hollow, N.Y. 10591 

ATTENTION: CHARITABLE GIVING   
 
 
YES!  I want to support the Sleepy Hollow Cemetery Historic Fund with my 
recurring annual gift. 
 
 
o I have enclosed my gift in the amount of $ _______________. Please send 

me an annual reminder. 
 
o Please charge $ _____________ to my credit card. I understand that my card 

will be billed for this amount annually. 
 
 
BY CREDIT CARD:    ___ Visa  ___ Mastercard 
 
_____________________________  ____________ _________________ 
Card #      Expiration Date 3 Digit Security Code 
 
____________________________________ _________________ 
Cardholder Signature      Today’s Date 
 
__________________________________  ______________________________ 
Phone       Email 
 
 

  
 
 
*Please contact me regarding: 
 

o Estate Planning 
o Bequests 
o Beautification and Restoration Fund 
o Naming Gift 


