
Mail-in Contribution Form

This gift is from:

Name or Company

Mailing Address

Address Line 2

City/State/Zip

Telephone (Day)                                                     (Evening)

Email Address

(Your information is confidential and will not be shared or sold by Mercy Hospice & Palliative Care.                                                    
If contributing using a credit card, your mailing address above must match the address from your credit card statement.)

This is  . . .
O A personal donation

O In memory of . . .

O In honor of . . .

O A corporate donation

**************************************************************************

!  I would like to contribute a one-time amount of:
 O  $25  O $50  O $100  O $250        or  O $________
         (Note:  You automatically become an ÒAngel of MercyÓ with a minimum annual donation of $250)

**************************************************************************
This is for an event:

O Tree of Celebration  ($25 minimum gift per person or couple please)

 Quantity:  _______                             

O Birthday ($10 minimum gift per person please)  

Quantity:  _______                             

O Anniversary  ($10 minimum gift per couple please)

Quantity:  _______                             

O Holiday Honorarium   ($10 minimum gift per person or couple please)

Quantity:  _______                             

     Choice of:   O  Merry Christmas      O  Holidays Greetings       O   Valentine’s Day               

                         O  Mother’s Day           O   Father’s Day               O  Grandparent’s Day  
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Total Amount  $ _________
**************************************************************************
Please send an acknowledgement of my gift to:
(Amounts are not disclosed, only the donorÕs name)

Name 

Mailing Address

Address Line 2

City/State/Zip

And

Name 

Mailing Address

Address Line 2

City/State/Zip

Need more room for names?  You may print another form and attach it.

**************************************************************************

!  I am interested in participating in the monthly “Gift of Remembrance” program.
   
 My monthly Gift of Remembrance will be in memory of:  _____________________________________
 
 My monthly gift will be for:  
  O $15      O  $25       O $50       O  $75        O $100  or     O $______   

(Note:  You automatically become an ÒAngel of MercyÓ with a minimum annual donation of $250 
and still have the option of choosing easy monthly contributions.)

Please send an acknowledgement to:

Name

Mailing Address

Address Line 2

City/State/Zip

**************************************************************************
I would like to earn my wings and become an “Angel of Mercy”:

!  Celestial   $10,000 +

!  Seraphim   $5,000 - $9,999

!  Cherubim   $1,000 - $4,999
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!  Archangel   $500 -       $999

!  Guardian Angel  $250 -       $499

!  Not at this time

!  I wish for my gift to be anonymous.  
 Please do not acknowledge me by name in any written material or events.

**************************************************************************

!  I want to provide for Mercy Hospice & Palliative Care in my will or other estate-planning 
 document.  Please send me more information.

**************************************************************************

My Method of Payment Will Be:

!  Personal Check or Money Order

!  Credit Card       

 !  Visa         !   MasterCard 00         !  American Express                    !  Discover

Cardholder’s Full Name:  ______________________________________________________________
(as it appears on your credit card statement)

Card number:  __________________________________________

Expiration Date:  ________________

Card Verification Number:   __________
(Note:  The Card Verification Number is a three or four digit number that is unique to each card. This 
additional security feature is designed to protect you by helping to ensure the card is present during the 
transaction. It is printed only on the card, never on any receipts or statements.)

For Visa, MasterCard, and Discover this three-digit number is printed on the back of the card.  

For American Express, this four-digit number is printed on the front of the card above the card number.
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**************************************************************************
Returning Your Contribution:

By Phone:   You can print this form for easy reference and call us with your information. 
  Regrettably, a toll-free number is not available but we would be happy to return your call to 
   complete the transaction.

By Fax:   843-234-6299  (for credit card orders only)
  (Credit card orders are processed using PayPalÕs secure, encrypted Virtual Terminal.  After 
   your transaction is processed, the credit card portion of this form will  be destroyed.  As 
always,    Mercy Hospice & Palliative Care will never sell or share your name and 
address.)

By Mail:  
  Mercy Hospice & Palliative Care
  P.O. Box 50640
  Myrtle Beach, SC  29579
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On behalf of our patients and staff, thank you !


