
Heart of  Thanks Order Form 

Name:_________________________________Phone:__________________ 

Address:_______________________________________________________ 

City, State, Zip:_________________________________________________ 

Email Address:_________________________________________________ 

If  you would like to receive one of  these Hearts, please fill out this order form and 
send it to the address below along with a minimum donation of  $300.00 made        
payable to the Nelson County Pantry. 

Mail this form along with your tax deduc ble dona on  
of at least $300.00 to the: 

Nelson County Pantry, P. O. Box 353, Lovingston, VA  22949-0353 

The Nelson County Pantry is a 501(c)3 Non-Profit Organization operating under Federal ID #27-2933864. 
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