
YES, I want to contribute to  

 
Making a gift to the Spencer Hospice Foundation is easy. Simply complete this form 
with your cash, check or credit card donation.  
 

Spencer Hospice Foundation 
3401 W. Sunflower Ave,, Suite 225 

Santa Ana, CA 92704 
  

  Fax : (888) 412-7715 
 

Total Gift Amount: $______ 
Method of Payment:  
__ Check __ Cash __ Visa __ MasterCard __AMX 
Credit Card Number: ______________________________________ 3 Digit Code:________  
Exp. Date: ____________________  
Signature:  _____________________________________ 
 
Please provide the following information about yourself to ensure proper processing of 
donation:  
Name: _________________________________ E-mail:_________________________________ 
Street Address: ______________________________________________  
City: ______________________State: _____ Zip: _____________  
 Phone: _______________
 

Please use my gift as follows:  
 The Greatest Need 
 Public Awareness and Education in End-of-life Care 
 Patient Assistant Program 
 Bereavement camp for Children and their Families 

In memory of: _______________________________________  
In honor of: _________________________________________  
Send an acknowledgement to: (if gift is an honor or memorial)  
Name: __________________________________________  
Street Address: _________________________________________  
City: ______________________ State: ___ Zip: _________  
E-mail: _________________________________________________  


