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Name:____________________________________ Name:_________________________________

Address:___________________________________ Address:________________________________

City, State, Zip:_____________________________ City, State, Zip:__________________________

Phone:____________ Email:__________________ Phone:__________ Email:_________________

Birthday   Anniversary    Engagement     Wedding     Graduation     Birth

No occasion Other:

Our message to honoree(s) will read (___ check here if you do not wish honoree notified):

A gift in honor of
Name(s) of Honoree(s)/Occasion

has been received by the
Kentucky Hemophilia Foundation, Inc.

from Donor’s Name and Address

Looking for a unique gift that you can give that special someone? How can you show someone that
you care? Consider making a gift to the Kentucky Hemophilia Foundation, Inc. in honor of a mean-

ingful occasion. A card will be sent to the person you are honoring acknowledging your kind gift, and
it will be recognized in our Hemosphere Newsletter.

A Gift to Honor Someone Special

To make a donation in honor of someone special, simply print and mail this completed form to:

Kentucky Hemophilia Foundation, Inc.

Please check here if you would like your gift to remain anonymous

Donation made in honor of the following occasion (check one):

Payment Options:

Check Enclosed is my donation of $______________

Charge

Please charge $_________ to my (circle one):    Visa         MasterCard

Card # Exp. Date:

Name as it appears on card:

Signature of card holder:

Since you received no goods or services for this donation, your gift is tax deductible in its entirety.
Thank you for your support!

1850 Taylor Avenue, Suite #2
Louisville, KY 40213


