Please Print Clearly

Donor Name(s)

Address

Phone(

)

Unity

LEADERS IN HOSPICE AND PALLIATIVE CARE

City. State

ZIP

My gift is given ©In Honor oIn Memory of

Name(s)

To learn more about ways to support Unity’s

programs and gardens, including planned

Address

giving and named sponsorship opportunities,

City State

Z1IP.

contact us at 920.338.111I or 800.990.924.9,

o I wish to remain anonymous in acknowledgement listings.

Please Use My Donation as Follows:

o No Restrictions/Where Needed Most
o Patient Care
Support hospice and palliative care programs
o Bereavement
Provide support to families following the loss of a loved one

o Jack and Engrid Meng Residence

Support residents, including patients in need of room and board assistance

o Memorial Gardens
Enhance Unity’'s Memorial Gardens while supporting our care programs
o I'want to contribute to the general garden fund.

o I'want a Memorial Garden Brick.

_ 4"x 8" for $SOO (includes 3 lines of inscription, 14 characters per line)
_ 8"x 8" for $1000 (includes 6 lines of inscription, 14 characters per line)

(You will be contacted to discuss your inscription.)

or visit our website at www.unityhospice.org.
w

Please Accept My Donation
o Enclosed is my gift of:

o$25 o%$50 o©$100 ©3$250 ©$500 ©$1000 © Other
o Iam pledging $

to be paid in annual installments.

(May be pledged over 5 years.)
Payment Options
o Cash/Check enclosed (pa))able to Unib))
o Credit Card (credit card payments can be processed by phone)

o VISA o MasterCard o Discover © American Express
Card No. - - - Exp. Date
Signature Date

Double My Gift

o Ihave included my company’s Match Gift form.
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