
DONATION	FORM	
	

YES!	I	want	to	support	Loving	Spirit’s	efforts	to	transform	the	journey	of	loss.	
Enclosed	is	my	donaHon	in	the	amount	of:	
	
									$25														$50																	$100																$500													Other	$___________	
	
Name_______________________________________________	
	
Address______________________________________________	
	
___________________________________________________	
	
Country______________________________________________	
	
Email_______________________________________________	
	
Phone_______________________________________________	
	
					I have enclosed my corporate matching gift form. 
 
						ENCLOSED	IS	MY	CHECK.	OR,																																My	GiV	is									In	Honor									In	Memory	of:	
	
							PLEASE	CHARGE	MY	GIFT	TO	MY:																								___________________________________	

	 	 	 	 	 																											Please	Print	Name																														
						Visa								MasterCard								AMEX								Discover			for_________________________________	
																																																																																																																		Occasion	
________________________________________	Please	noHfy	the	following	person	of	my	giV:	
Credit	Card	#	
																																																																																										Name________________________________	
________________________________________	
Print	name	as	it	appears	on	card																																Address______________________________	
																																																																																											
__________			____________________________				_____________________________________	
Exp.	Date									Signature	(required)	

			Please	mail	this	completed	form	along	with	your	check	(if	applicable)	to:	
Loving	Spirit,	A^n.	Office	of	Development,	P.O.	Box	4114,	Estes	Park,	CO	80517	

	
Loving	Spirit	is	a	501(c)3	organizaHon.		All	giVs	are	tax	deducHble.			


