1 TNEE ® [ BT | [ [

Giftamount$__ (Please make check payable to McLaren Hospice and Homecare Foundation)
Please direct gift to (choose one): 0 Greatest need O Charity care Q General fund
4 Grief Camp U Hospice quality of life U Memorial garden U Massage therapy
U Bereavement services U Music therapy U Palliative care U Respite care
Region for donation (choose one): O Greatest need Q Flint/Davison/Lapeer
U Lansing U Bay City U Sterling Heights/Pontiac 1 Mt. Pleasant U Port Huron
Donor's Name (please print) :
Address:
City/State/Zip: Phone:
E-mail: O My gift is eligible to be matched with the enclosed form.
(0T [ MO 1 e WLeTile1[o) M Please charge my: O MasterCard O Visa Amount: $
Card #: - - - Exp. Date:
Security Code: Name on Card:
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every
cent
helps

Your tax-deductible gift benefits families
in the local community. Thank you.

McLaren Hospice and
Homecare Foundation
1515 Cal Drive
Davison, Ml 48423

7sMclaren
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