Hos[:)ice Alliance l:ounclation) Inc. “}

10220 Prairie Ridge Blvd. Tax ID# 39-1822945
Pleasant Prairie, WI 53158
262-652-4400

L. Complete this section for all contributions.

Please accept my gift in the amount of $

Title: [Mr.[Mrs. EMS. [ Dr. [ | (Other)

Your name:

Company/Organization name:

Mailing Address:

City, State, Zip:

Phone: Home: Work: Cell:

E-mail: I wish to make this gift anonymously.

If paying by check, please make checks payable to: Hospice Alliance Foundation, Inc.

If paying by credit card: [ 'MasterCard [ Visa

Card # - - - Expiration Date:
Cardholder Name:
Cardholder Signature:
Billing Address:
City, State, Zip:

____ My employer matches my donations.

(Please include your employer’s matching donation form when you mail this form to us.)

II.  Complete this section if you would like your contribution to be in honor/memory
of someone.

__Inmemory of: __ In honor of:

III. Complete this section if you would also like us to send an acknowledgement of
your contribution to someone else. Send acknowledgement to:

Name:
Address:
City, State, Zip:
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