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Donate to Stein Hospice by Mail

Every gift we receive enhances the care we are able to give our patients and their families. A grieving child,
a family in crisis over the loss of a loved one, someone who needs additional assistance are all helped by the
generosity of people like you.

Your gifts support the services provided to our patients and also make it possible for us to
offer bereavement services to children and adults in the community who have lost a loved one. Prior
affiliation with Stein Hospice is not a prerequisite.

If you prefer to make an online donation please click here.

To make your gift, mail this form (with your check, money order, or credit card information) to:

Stein Hospice
1200 Sycamore Line
Sandusky, Ohio 44870

Makes checks payable to: Stein Hospice

| would like to contribute:

Amount‘$ ‘

Donation Details

This donation is:

In Memory of []  In Honor of [] Name ‘

On the Occasion of ‘

Other ‘ ‘

| want my donation to go to:
Where it is needed [ | Stein Hospice Care Center [ | Light Up A Life[ |
Camp Good Grief [ ] Adult Bereavement [ | Veteran Services [ |

If you make a donation on a person'’s behalf, please provide the name and address of the individual to whom
you would like an acknowledgment letter sent.

|

Address ‘ ‘
|
|

Name

State. | ZipCode|

City

Email
Address

Please list donors as
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Payment Information

Name

Country

Email
Address

For credit card donations, please provide the following information:

| I would prefer my donation receipt be emailed in lieu of postal mail
Phone ‘

Name on Card ‘

Credit Card Visa] | Mastercard[ | American Express|[ | Discover [ |

Card Number ‘ ‘

oweede |
Expiration Date E/E (mm/yy)

Signature

Additional Information

[ | My company will match my gift. Name of company

"] I plan to transfer a gift of securities.

| I would like to be a monthly donor. Please send me information.

| Iwould like information on including Stein Hospice in my estate plans.
" | I have included Stein Hospice in my estate plan.

[ ] Please send me information about Stein Hospice and its services.

Thank you. We appreciate your support!
Contributions are tax-deductible to the extent permitted by law.
Stein Hospice is a not-for-profit 501(c)(3) organization
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