
  
  
 
 

 

MAKE A DONATION  

Please include complete names and addresses so we can correctly acknowledge your donations. Fax to (561) 494-6889. 

Title: ❑ Mr. and Mrs.      ❑ Mr.        ❑ Mrs.         ❑ Ms.       ❑ Dr.         ❑ Dr. and Mrs.          ❑ Other_________________  

Donor: First Name: ________________________     Last Name: ______________________________________  

Company Name: ___________________________________________________________________________  

Street Address: _______________________________ City: __________________  State: ____ Zip: __________  

Phone: Daytime: ___________________________  Evening: _________________________________________ 

Email: ____________________________________________________________________  

Credit card: ❑ Visa   ❑  Mastercard   ❑  American Express   ❑  Discover  

Credit card number: ________________________________  Expiration Date: ___________________________ 
 
Signature: _____________________________________________  
 
 
I/We wish to make a tax-deductible donation in the amount of: ________________________________________  
 

The gift is given: ❑ in Memory of      ❑ In honor of           ❑ Birthday                ❑ Anniversary    ❑ Other _____________  
 
This is a general contribution: ❑ Yes ❑ No  

 
 
The person for whom your gift will pay Tribute:  
 

First Name: __________________________________ Last Name: ____________________________________  
 
Please notify the following person(s) of my gift (without specifying the amount):  
 

Name(s): _________________________________________________________________________________  
 

Street Address: _______________________________ City: __________________ State: ____ Zip: ___________ 
 

Relationship between the tribute and the person being notified _________________________________________  

 
 
Please restrict my gift to (optional):  
 
❑ John J. Brogan Horizons Bereavement Center           ❑ Music Therapy                                   ❑ Wish List  

❑ SHARE Programs                                                              ❑ Staff Training and Education         ❑ Children’s Activities Fund  

 
 
I would like to make this donation anonymously.                                              ❑ Yes ❑ No  
 
Do you want to receive mailings from Hospice of Palm Beach County?         ❑ Yes ❑ No  
 
 
Do you want to be added to our Email mailing list?                                            ❑ Yes ❑ No  
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