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HUNTING RETRIEVER CLUB FOUNDATION, INC. 

CONTRIBUTION FORM 

Contributor: 

NAME: ___________________________________________________________________________________________________

ADDRESS: ________________________________________________________________________________________________

CITY: _____________________________ STATE/PROV: ______________ ZIP __________________ 

Send notification of this contribution to: 

NAME: ___________________________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________________

CITY: _____________________________ STATE/PROV: ______________ ZIP _________________ 

EMAIL: __________________________________________________________________________________________________

For: 

IN MEMORY OF: __________________________________________________________________________________________
or 

IN HONOR OF: ____________________________________________________________________________________________

or 

OTHER: __________________________________________________________________________________________________

AMOUNT:  $____________________ 
 Make check payable to:  HRC Foundation, Inc. 

C/O: John Borchert 5500 
Hawthorne Rd, Little 
Rock, AR 72207 Please check to designate where your contribution shall go: 

Scholarships 

Grants  

Education Seminars 

General Fund 

Specify if the contribution shall be designated to a specific beneficiary_________________________________ 

If no designee is desired, the contribution will go to the HRC Foundation, Inc., to support grants to canine medical research 

programs at various Universities and Colleges in addition to awarding college scholarships to HRC members and/or dependents of 

HRC members, to fund HRC Education Seminars and to fund general operations of the foundation. 

Thank you for your generosity and thoughtfulness.   

Memorial contributions will be reported in the Hunting Retriever Magazine and will become a part of the 

permanent record of the HRC Memorial / Honor Program. 
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