
Please make checks payable to HPH Hospice Foundation. Your gift may be eligible for a matching contribution from your 
employer. Check with your human resources department. All gifts are tax-deductible to the full extent of the law. 
NOTE: To help us acknowledge your gift accurately, please provide complete names and addresses. Thank you! 

This gift is from: (Please PRINT) 

Name______________________________________________ Phone__________________________________________________

Address_____________________________________________ E-Mail__________________________________________________

City/State/Zip________________________________________________________________________________________________

This gift is in memory of_______________________________ or in honor of____________________________________________
	 (name of deceased person)	 (name of living person) 

Please notify the following individual(s) of this gift (Please PRINT) 

Name(s)_ ___________________________________________________________________________________________________

How is this person notified related to the honor/memorial name? (e.g. spouse, son, daughter)____________________________

Address_____________________________________________________________________________________________________

City/State/Zip________________________________________________________________________________________________

❒	 My check is enclosed made payable to HPH Hospice Foundation 

❒	 Charge my gift to:	 ❒  VISA	 ❒  MasterCard 

Card #____________________________________________________ Expiration Date____________ Security Code_____________

Amount of Gift $_____________________Signature of Donor________________________________________________________
 

Monthly Giving Program 
The HPH Hospice Foundation has a special giving program for donors who believe in our mission and want to give regularly. 
Contributions can be deducted from your credit card or debit card. You may change your amount or cancel at any time by 
emailing LSteen@hph-hospice.net or by calling 800-486-8784. To sign up, complete the following and sign. 

❒	 Monthly (Gifts are processed on approx. the 15th of each month.) 
Gift Amount $____________ 
 
__________________________________________________ 	 __________________________________________________
Signature	 Date 

 
Please send me _____ more donation envelopes. 

Please send me information by mail about: 

❒	 HPH Hospice programs and services 

❒	 Becoming an HPH Hospice volunteer 

❒	 Including the HPH Hospice Foundation in my will 

❒	 HPH Hospice Foundation gift annuity program 

❒	 I have included HPH Hospice in my will 

❒	 Inviting an HPH Hospice speaker to a meeting 

 
Donation Department: 12107 Majestic Blvd.  |  Hudson, FL 34667  |  (727) 819-5956  |  (800) 486-8784 

 
A COPY OF THE OFFICIAL REGISTRATION (CH#-8539) AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 800-435-7352 TOLL-FREE 
WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. HPH HOSPICE FOUNDATION DOES NOT ENGAGE PAID SOLICITORS SO 
100% OF CONTRIBUTIONS GO TO SUPPORT HPH HOSPICE PROGRAMS AND SERVICES AND NO GOODS OR SERVICES ARE EXCHANGED.

You can donate online www.HPH-Hospice.org
 For HPH Information & Referrals  1-866-940-0962 

HPH Hospice Thrift Store & More 
6528 Massachusetts Ave. 
New Port Richey 
(727) 841-7356 
 
4910 Allen Rd. 
Zephyrhills 
(813) 355-4830

for the benefit of HPH Hospice


