
 

 

HealthStar Foundation 
Gift  Form 

HealthStar Foundation offers three ways for you to show your support for our foundation and community. You can offer a 
GIFT, a BEQUEST or a DONOR ADVISED FUND.  Information for each is below.  

GIFT 

I am interested in making a tax deductible gift to the HealthStar Foundation.   

My donation is: ___________________________________________________________________ 

_________________________________________________________________________________ 

 
(Please choose one of the following.) 

� In Honor or Memory (please circle one) of ___________________________ 

in the amount of ___________________.   

 

� Designated for the HealthStar Foundation scholarship fund. These funds are restricted and may 

only be used to benefit the Scholarship program of the Healthstar Foundation.  The amount of my 

donation is _____________________. 

 

BEQUEST 

I am interested in making a bequest to the HealthStar Foundation. Please have a member of your 
organization contact me.  My contact information is : 

Name:   _________________________________________________________ 

Address:  _________________________________________________________ 

Daytime Phone: ____________________  Evening Phone: _________________ 

 

DONOR ADVISED FUND 

I am interested in creating a donor advised fund. Please have a member of your organization contact me. 
My contact information is : 
 

Name:   _________________________________________________________ 
Address:  _________________________________________________________ 
Daytime Phone: ____________________  Evening Phone: _________________ 

 

Please mail completed Gift Form to: 

HealthStar Foundation ●  P.O. Box 1183 ● Morristown, TN 37816 


