Maine Hospice Council, Inc.
Promoting Hxcellence in End-of Life Care

Please accept my gift to the Maine Hospice Council and Center for End-of-Life Care

O $30 O $50 Os%100 Osges0 Osgs00 [Os1000 O Other $

Name:

Address:

City, State, Zip:

Telephone and Email:

Please make this donation a [ memorial U tribute to:

Mail the acknowledgement card to:

O Check made payable to Maine Hospice Council enclosed.
O Charge my Visa/MasterCard

Name on Card:

Card Number and Expiration Date:

O My employer will match my gift.

Employer name:

Please mail completed form to: Maine Hospice Council, P.O. Box 2239, Augusta, ME 04338.

Thank You!
All gifts are tax-deductible.
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