\ Shriners Hospitals Thank you for Sending Love to the rescue®!
for Children®

Your gift to Shriners Hospitals for Children will help a child receive excellent specialty medical care and/or the transportation fund for our local
patients that travel to any one of our hospitals. The donation can also commemorate aloved one, afriend, or an event. Alldonors and honorees (if
address provided) will receive an acknowledgment letter.

Please mail completed form to:
Hasan Shriners Hospitals for Children
1822 Palmyra Road

Albany, GA 31701

Donor Information (please print)

O M. Q Ms. O Mrs. Q Mr.&Mrs. Q Other: ......ccc.ccceeueeennee. NAME. oo
127 To B Ao Lo = 1 PPN
(614 TP PP PP State: ...l Zip Code: ....oceuviiiiiiiiiiiieen
Phone: (................. ) e EMail: oo e
U / am a Shriner, please Credit MY LEMPIE: .............o.. e ettt et ettt et e e e et e e eanas
U Please send me information about Shriners Hospitals for Children’s.

U Please include me on your courtesy Fez Sez magazine mailing list.

Gift Information
Iwould like to make a Qift Of $ ...cccueeevuvevcueviiiiicieciecceiecaaes

My giftisfor: _, Whereveritisneededmost ] Flowers for the Living (in lieu of flowers) |, The Annual Paper Crusade 04/01-11/30

U My check is enclosed. Please make check payable to Hasan Shriners Hospitals for Children.

Q Please charge my credit card: Q Mastercard Q Visa O American Express U Discover

U This is a one-time gift U Please charge this amount monthly on (enter day and month): ..............c.oooi it
NamMe (S it QPPEAIS ON CAIQ). .....oooeeeeeeee ettt ettt et e ettt e et e ettt et e et e et et e ettt e e e et e et
CreditcardNUmBEr: ...........cc.coeuieieieieieieeeeeeeeeeeee e CVVnumber: ..........ccc........ Expirationdate: ...............cc.c.co....
AULRONZAtIoON SIGQNALUIE! ........c...eeeeeeeee et eaa s

Commemorative Gifts

QO In Memory of L [N HONOE Of: INGIME: ... ettt e ettt e e et e et e e e enaeeenn
Sendgiftnoftificationto:Name: ...............ccocoiiiiiiiiiiiiiiieiiiieen, Relationship todeceased/honoree: ............cccccceeevuiviveeennnncc.
o [0 =S PP PP
G e State: ...l Zip Code: ....oceuviiiiiiiiiiiei
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