
Care, comfort and compassion 
when it is needed most. 

Thank you. Your gift helps Hospice of North Ottawa Community provide the physical, 
emotional, social, spiritual and bereavement care to enhance the final months of life.

Mr.   	Mrs.  	Miss  	    Name(s)______________________________________________________________________

Address__________________________________________________________________________________________

City______________________________________________________State______________ Zip___________________

Phone___________________________________________________________________________________________

Enclosed is my gift of:  $500 	  $250	        $100 	  $50 	     $25         other___________

Please charge my: (circle one) 	 Visa	  	 MasterCard 		  Discover	 	 American Express 

Number___________________________________________________________Exp. Date_________________________

Name_______________________________________________________________CW#_________________________

Signature_________________________________________________________________________________________

My gift is made in memory of or in honor of the following person(s):

In Memory of_______________________________________________________________________________________

In Honor of________________________________________________________________________________________

Please notify_______________________________________________________________________________________

Address__________________________________________________________________________________________

City______________________________________________________State______________ Zip___________________

Please make checks payable to Hospice of North Ottawa Community. Your gift is tax deductable to the extent provided by law.
For more inforamtion please call us at 616.846.2015

3-4 digit # on back of MC/VISA/DISC or on front of AMEX Card

18525 Woodland Ridge Drive
Spring Lake MI, 49456


