
Hospice Services of Lake County 
1717 South Main Street 

Lakeport, California 95453-5668 

Donation Form 

This gift is from:  ________________________________________________ 

Your name:   ________________________________________________ 

Address:   ________________________________________________ 

City, State, Zip:  ________________________________________________  

Phone:  ________________________________________________ 

E-mail:   ________________________________________________ 

Payment Information 

Donation Total $ _________________ 

___ My check is enclosed (Please make checks payable to Hospice Services of Lake County) 

OR, please charge my ___ Visa ___ Mastercard 

Card Number: ________________________________________________ 

Card holder’s name: ___________________________________________ 

Card holder’s signature:  ___________________________________________ 

The purpose of this donation is: 

__ In Memory of: __________________________________________________ 

 Family Member to notify: ________________________________________ 

      Name, Address, City, State, Zip ___________________________________ 

__ In Honor of:  __________________________________________________ 

 Family Member to notify: ________________________________________ 

      Name, Address, City, State, Zip ___________________________________ 

__ Bereavement Services (note): _______________________________________ 

 __ Camp Donation 

 __ Brv Program (note): _________________________________________ 

__ General – Unspecified  (note): ______________________________________ 

__ Event Donation/Tickets: 

 __ Anniversary Event  (see attached form) 

 __ Golf Tournament  (see attached form) 

 __ Light Up A Life  (see attached form) 



Event Donation/Tickets YOUR DONATIONS ARE TAX DEDUCTIBLE 

Light Up a Life:     

Donation for a Leaf on The Tree of Life 

Enclosed is $ __________ for ______ Leaf/Leaves  ($15.00 per Leaf) 

Name of Donor (Please print): _________________________________________ 

____________________________________________________________ 
address    city  zip code  phone number 
 

In Honor or Memory of:   Send Acknowledgment to: 

1. ______________________________ 1.  ______________________________ 

           ______________________________ 

           ______________________________ 

 

2. _____________________________  2.  ______________________________ 

           ______________________________ 

           ______________________________  

Anniversary Event: 

__ Presenting Sponsor $5,000 

__ Gold Nugget Sponsor $2,500 

__ Silver Dollar Sponsor $1,000 

 

Golf Tournament Team Sign-Up: 

PLAYER #1  (Team Captain) Name: __________________________ 

Phone ________________ Mailing Address: __________________ 

     ________________________________ 

PLAYER #2      Name: __________________________ 

Phone ________________ Mailing Address: __________________ 

     ________________________________ 

PLAYER #3      Name: __________________________ 

Phone ________________ Mailing Address: __________________ 

     ________________________________ 

PLAYER #3      Name: __________________________ 

Phone ________________ Mailing Address: __________________ 

     ________________________________ 

 

__ Bronze Sponsor     $250 

__ Individual Reservations  $75 each 

 


