This gift is from: (Please Print)

\ _— Name:

/ - Address: City: State: Zip:
’f - This giftis given: o In Honor of o In Memory of o As a Donation
UVO |d E B * Named person:

HOSPICE FOUNDATION : Send acknowledgement to:

Phone: Email:

Uvalde Hospice Foundation is a . Address: City: State: Zip:
501(c) organization. Your gift is

a tax deductible donation and is Dy <h
much appreciated. . fourname as you wis

it to be acknowledged:

Gift Amount: $

- Gift Frequency: o One-time o Monthly
OU/ If monthly, $ per month for # months

Payment Type: o Check (Payable to Uvalde Hospice Foundation)

F o Credit Card
Dr Du/r - Card Type: o Mastercard o Visa o Discover o American Express

Card Number: Security Code:

For more information, please contact Heidi Mathewson, Hospice Director at 830.278.6691 ext. 1414 or visit
www.umhtx.org You may mail your form to: Uvalde Hospice Foundation, 100 Royal Lane, Uvalde, TX 78801.

%WFD r—t» : Exp.Date:____/ Signature:




