
Make A Gift/Pledge 
 
Name:  _________________________________E-mail Address:  ____________________ 
 
Address:  ___________________________________________________________________ 
 
City, State, Zip:  ____________________________________________________________ 
 
Business Phone: ______________________ Home Phone: _______________________ 
 
My __ Gift __ Pledge of $_________ to Hospice is for:  __ Unrestricted, or 
 
for __ Camp Sunrise, __ Transitions, __ Bereavement, __ Festival of Trees 
 
__ Total amount enclosed 
 
__ $__________________ enclosed, with the balance to be paid: __ monthly, 
 
__ quarterly, or __ semi-annually 
 

Please make checks payable to Hospice of Redmond-Sisters 
Your gift is tax deductible 

 
__ Charge my gift to:      __ VISA        __ MasterCard 
 
Card# ____________________________________________ Expires: ______________ 
 
 
My gift is in memory of ________________________________________________ or 
       (please print name) 
 
In honor of________________________________________________________________ 
       (please print name) 
 
__ I would like this name engraved on a:   __ brick,   __ stone,   __ plaque 
 
 
Please notify the following individual(s) of my gift: 
 
Name(s): ____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________ 
 
 
__ I would like information about becoming a Hospice volunteer. 
 



__ I would like information about your planned giving and bequest 
programs. 

 


