In Honor of/In Memory of 

Web-site Form

 FORMCHECKBOX 

In Honor of:       








 FORMCHECKBOX 
Occasion Honoring:      







 FORMCHECKBOX 
In Memory of:      








Please send acknowledgement letter to: (Gift amount will not be disclosed)


Name: 
     










Address:      








City/State/Zip:      








Their relationship to deceased or person being honored:       















Donor Name:      











(Please print name the way you would like to be acknowledged)

Address:      










City/State/Zip:      










Phone
     



Print this form and mail this form with your donation to:

Retired & Senior Volunteer Program (RSVP)

#16 Public Square W., Suite 6
Jacksonville, AL  36265

