
 
 
 
 
 

Date:    __________________________ 
 
 

Donor Information: Acknowledgement To: 

Name:  Name: 

Address: Address: 

City, ST  Zip: City, ST  Zip: 

 
 
 
 

Should you wish to make your gift a Memorial or Honorary Tribute, please complete the following: 
 
          In Memory Of:  In Honor Of:        In Celebration Of: 
 
 
 
 

(Indicate birthday, anniversary or other celebration) 
 

Give a Gift 

Enclosed is my gift for $_____________________________ 
 Please make check payable to Iowa River Hospice 

I wish my gift to remain anonymous. 


