
 Yes!  I value the support you bring to our community and our law enforcement officers.  Please accept my check,  

 payable to Harford County Sheriff’s Foundation, in the amount of   $500   $250   $100   $50   Other 

 Yes!  I would like to become an Official Member of the Harford County Sheriff’s Foundation with my special annual   

 contribution:    INDIVIDUAL MEMBERSHIP: $250   BUSINESS MEMBERSHIP: $500 

 I would like to contribute by credit card for the following amount: $________________. Billing Zip Code: ________ 

 Card Number: _______________________________________ Expires: ______/______ CVV Code:___________ 

 

 NAME _____________________________________________ PHONE _________________________________ 

 

 ADDRESS __________________________________________________________________________________ 

 

 CITY __________________________________________ EMAIL ______________________________________ 

Please return this card, in the enclosed addressed envelope, to Harford County Sheriff’s Foundation c/o Harford Co. Sheriff’s Office. 
Contributions to the Harford County Sherif f ’s Foundation, Inc. are tax-deductible under Section 501(c)(3)of the Internal Revenue Code. 
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