
Donation Form
Please print, fill out and mail with your check to:

Gainesville Care Center, P.O. Box 52, Gainesville, GA 30503-0052

You may FAX it: 770-531-6105

Your Information

Name ______________________________________________________________

Address_______________________________ City_____________ Zip _________

Phone_________________________ E-mail_______________________________

� Donation amount $___________

Tribute Gifts
Honor someone by making a gift in their honor or memory.

Gifts in Memory
A memorial gift is a great way to honor someone’s life.GCC will acknowledge your thoughtful gift with
a letter to the family or friend to whom you are honoring.

� I’d like to make a gift in memory of:

Name___________________________________________________ Gift amount $_____________

Acknowledgement letter to (name & address):
_____________________________________________
_____________________________________________
_____________________________________________
Gifts in Honor
Consider a gift to support Gainesville Care Center’s ministry. From birthdays to anniversaries, there
are many appropriate occasions to recognize a loved one in ths meanigful way. GCC will acknowl-
edge your contribution with a letter informing the person being honored of your generosity and
commitment of the sanctity of human life.

� I’d like to make a gift in honor of:

Name of honoree___________________________________________ Gift amount $_____________

Send acknowledgement to (Honoree’s address) ___________________________________________

__________________________________________

We appreciate your support!


