
 
 

Donation Form 
 

Full Name: ____________________________________________ 
 
Street Address: _________________________________________ 
 
City:_____________________________ State:_____ Zip:________ 
 
Phone: ______________________________________________ 
 
Date: _____________________  Amount: $_______________ 
 
 
Signature: _____________________________________________ 
 
 
Please print this form, complete it, and mail your check made payable to: 

Connie & Ricky Sparks Scholarship Foundation 
P.O. Box 6603 
Hendersonville, NC 28793 
 
Thank you!! 


