
DONATIONS 

DONATION to the FRIENDS OF THE LUDLOW SENIOR CENTER  

Donation from ___________________________________________________________________________

Your Address ______________________________________________________________________________

_________________________________________________________________________________________

(Circle one) Contribution in  Memory / Honor of:__________________________________________________ 

_________________________________________________________________________________________

Send acknowledgement to (please indicate name, address & relationship)

_________________________________________________________________________________________

_________________________________________________________________________________________

Donation Amount  ___________________      Check here to remain anonymous __________________ 

Make check payable to The Friends of the Ludlow Senior Center  

Mail to The Friends  

228 State Street

Ludlow MA 01056  
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