
 

Thank you for your generous contribution to the American Hospice Foundation. 

DONOR INFORMATION (a thank you will be sent to this address) 

Mr. / Mrs. / Ms._______________________________________________________________ 

Address _____________________________________________________________________ 

City/State/Zip ________________________________________________________________ 

Phone Number ________________________________________________________________ 

Please select an option: 

⁯  My donation is in memory of _________________________________________________. 

 If this person was served by one of the hospices below, please circle it: 

     Hospice of Illinois (Chicago)            Hospice of New York (Long Island City)                   

⁯  My donation is in honor of ___________________________________________________. 

 

⁯  This is a general donation. 

ACKNOWLEDGMENT INFORMATION 

We will send a letter letting this person know of your gift without disclosing the amount. 

Mr. / Mrs. / Ms._______________________________________________________________ 

Address _____________________________________________________________________ 

City/State/Zip ________________________________________________________________ 

PAYMENT INFORMATION—Please select an option. 

⁯  I am enclosing a check for $____________ made out to the American Hospice Foundation. 

⁯  Please charge my (please circle one) Visa or MasterCard the amount of $______________. 

Credit Card Number  _________________________________  Exp. Date ________________ 

Name on Credit Card ___________________________________________________________ 

Signature ____________________________________________________________________ 

American Hospice Foundation Donation Form 

Please mail with your payment to AHF, 2120 L St. NW #200, Washington, DC 20037 


