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Printable Donation Form:

Please print and fill out this form, then mail to the address below.

Name:
Address:
City: State: Zip:
Country: Phone: ( ) Email:
This donation is in memory of or

This donation is in honor of

Please list names and addresses of people you would like to have notified of your donation:

| would like to donate [1 $50 [1 $100 [ $ 200 [ Other (enter amount) US $
(The amount of your donation will be shown only on your receipt)

Credit Card Type: Visa MasterCard American Express
Credit Card Number:

Name on Card:

Expiration Date: / Security Code:
Credit Card Billing Address (if different from above):
Cardholder Signature:

Optional: Please designate this gift to one of the following programs:
Camp Erin Program - (Children's Bereavement Camp)

L'Chaim Jewish Hospice Program

Pet Peace of Mind Program

Wishes Granted Program

We Honor Vets Program

O Other

[ R N

Please print this page and mail with your donation payable to:
L’Chaim Jewish Hospice a Catholic Hospice Program

Attn: Philanthropy Office

14875 NW 77 Ave., Ste.100

Miami Lakes, FL 33014

Contact: (305) 351-7036

Givetohospice@Ilchaimhospice.org

L'CHAIM HOSPICE is a program of CATHOLIC HOSPICE, INC. IS A NON-PROFIT PUBLIC CHARITY CHARTERED UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE. YOUR DONATION IS TAX DEDUCTIBLE TO THE EXTENT ALLOWED BY LAW. A COPY OF THE OFFICIAL REGISTRATION
& FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN
THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
Tax ID:65-0062530
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