In Honor Of / In Memory Of Form tar ()f

If you are making your gift by check, please mail your check and this form to: L'p e
4

Star of Hope
2575 Reed Rd.,
Houston, TX 77051-2216

Star of Hope's Memorial/Tribute Program gives donors the opportunity to remember special individuals with a memorial or tribute

gift Acommemoratve gift honors a loved one’s life and serves to reflect upon the memories that live forever. A gift made in
honor of an individual recognizes a person who has had a special impact on your life.

Star of Hope will send an acknowledgment to the family of the person you memorialize and to the person you have honored. The
amount ofyour giftwill notbe disclosed.

Iwould like to give a gift O In Honor Of or O In Memory Of:
(please check one)

Mail a letter on my behalf to the following person(s):

Full Name:
Address:
City, State, Zip:

Phone:
E-Mail:

Your Name:
Address:
Telephone Number:
Work
E-Mail Address:
Please charge my: [0 American Express [ Master Card O Visa [ Discover
Amount: $
Account Number: Exp:
Pumose of donation:
OGeneral [OWomen & Family Development Center @ Cornerstone Community® Campus
[THome OChildren OMen’s Development Center
Signature Date
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