
Help us to Preserve 
the Dignity of the Dying through the Heavenly Home 

+VMZ �2, 202�
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WKHLU��ORYHG�RQHV¶�ILQDO�GD\V�

Please make checks payable to Southern California Hospice Foundation

Credit Card #: _________________________________ 
Exp. Date: _______ 
Billing Address: ________________________________ 
City/State/Zip: ________________________________ 
Phone: _____________ Email:____________________ 
Signature: _____________________________________ 
Date: _________________________________________ 
NOTE: For credit card payments: I hereby authorize Southern California Hospice  
Foundation to debit my credit card account for the total cost as indicated above. 

Charge my card now

Charge my card Nov 2nd

Please Mail, Email  
Or Fax to: Southern California Hospice Foundation 

3200 Park Center Dr., Ste ��� 
Costa Mesa, CA 92626 
Phone (877) 661-0087 Fax (714) 557-4439 
michelle@socalhospicefoundation.org 

Nonprofit Tax ID #: 04-3720198  

CHOOSE YOUR OWN AMOUNT $____________

Your gift will be 
matched! 

Charge my card monthly in the amount of  
$_________________ 
Starting on __________ ending on ___________

$25 $100 $250 $500
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Help us to Preserve the Dignity of the Dying
through the Heavenly Home 

+VMZ �2, 202�

7KLV�\HDU��ZH�EHFDPH�IXOO\�OLFHQVHG�E\�WKH�6WDWH�RI� &DOLIRUQLD�DV�D�5HVLGHQWLDO�
&DUH�)DFLOLW\�IRU�WKH�(OGHUO\�H[FOXVLYHO\�GHGLFDWHG�WR�VHUYLQJ�KRVSLFH�SDWLHQWV��:H�DUH�FXUUHQWO\�LQ�WKH�

SURFHVV�RI� KLULQJ�VWDII� SULRU�WR�RSHQLQJ�RXU�GRRUV�

2XU�JRDO�LV�WR�UDLVH����������$SULHP�$GYLVRUV�KDV�SOHGJHG�WR�PDWFK�HYHU\�FRQWULEXWLRQ�XS�WR���������
DQG�DQ�DQRQ\PRXV�GRQRU�KDV�SOHGJHG�WR�PDWFK�HYHU\�GRQDWLRQ�XS�WR����������

*LYH�QRZ�DQG�KHOS�2&�IDPLOLHV�HQMR\�WKH�IUHHGRP�WR�IRFXV�RQ�WKH�WKLQJV�WKDW�PDWWHU�PRVW�GXULQJ�WKHLU�
ORYHG�RQHV¶�ILQDO�GD\V��HQVXULQJ�WKDW�QR�SDWLHQW�HYHU�GLHV�DORQH�

Please make checks payable to Southern California Hospice Foundation

Credit Card #: _________________________________ 
Exp. Date: _______ 
Billing Address: ________________________________ 
City/State/Zip: ________________________________ 
Phone: _____________ Email:____________________ 
Signature: _____________________________________ 
Date: _________________________________________ 
NOTE: For credit card payments: I hereby authorize Southern California Hospice
Foundation to debit my credit card account for the total cost as indicated above. 

Charge my card now

Charge my card Nov 2nd

Please Mail, Email  
Or Fax to: Southern California Hospice Foundation 

3200 Park Center Dr., Ste ���
Costa Mesa, CA 92626 
Phone (877) 661-0087 Fax (714) 557-4439 
michelle@socalhospicefoundation.org

Nonprofit Tax ID #: 04-3720198  

CHOOSE YOUR OWN AMOUNT $____________

Your gift will be 
matched! 

To Learn More Visit:

Charge my card monthly in the amount of
$_________________ 
Starting on __________ ending on ___________

July 24, 2024 

$40,000!

July 24

Our Heavenly Home is the first nonprofit end-of-life care home in Orange County! 


