
 

Donation Form 

 

Name:_____________________________________ Phone:_______________  

Address:________________________________________________________  

City:_______________________________State:______ Zip:_____________  

__ I would like to donate $_______ 

__ I am interested in volunteering 

__ Please send me a rider application 

Mail to:  
 
The Luci Center  
P.O. Box 936  
Shelbyville, KY 40066 
(502) 845-2157  

The Luci Center is a member of North American Riding for the Handicapped Association.  


