Give a Gift from the Heart

Honor someone special, or remember loved ones or friends
by making a donation to ADORAY Hospice in their name.
ADORAY will send a card acknowledging your thoughtful donation
to the person of your choice.
My gift is:
[] In memory of

[]In honor of

The honored occasion is:

[] Anniversary [] Birthday [ ] Wedding
[] Father’s Day [] Mother’s Day [] Veteran’s Day
[] Other

This donation is given by:

Name

Address

City State Zip
Phone Email

ADORAY will acknowledge your donation with a beautiful card.
Please notify:

Name Relationship to Deceased

Address Please sign the card as follows:

Enclosed is my gift of $
Please make checks payable to ADORAY Hospice.
Your contribution is tax deductible.

Your generous gift will help benefit
ADORAY Hospice patients and their families

in your community. O
Print and return this form with your donation to:

ADORAY Home Health and Hospice Aﬁ' '

2231 Hwy 12, Suite 201
Baldwin, WI 54002
Wiere the Heart Is...
Home Health and Hospice Care

Visit www.adoray.org.

Thank you for your generosity.



