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We are pleased to have the privilege of supporting the needs of hospice patients

and we thank you for your contribution to:

Q% Elora Caring

HOSPICE FOUNDATION

Please accept my generous gift of:

[1$25 []$50 [ ]$100 [ ] Other

Method of payment: |:| Cash |:| Check I:I Visa/MasterCard I:l American Express

Account # Exp. Date _/ _ cvv__

Cardholder’s Signature

Donor Name
Address
City/State/Zip
Phone
Email Address

This gift is in memory/honor of

[] Please send acknowledgment of my gift to the family.

Family Name
Address

Elara Caring Hospice Foundation is a 501(c)(3) non-profit charitable organization.




