
CHHS Memorial Endowment Donation 

 

In Memory of: _________________________________________________________________________________ 

 

In Honor of: __________________________________________________________________________________ 

 

Donor’s Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: __________________________________________  State: ____________________   Zip: _______________ 

Phone:_________________________________ Email: ________________________________________________ 

 

Donation Amount: ______________________ 

Occasion: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Name & Address to send Acknowledgement 

Name:   _______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ____________________________________________ State: ________________  Zip: ___________ 

 

 

 

CHHS Office Use Only 

Year of Donation ____________________________ 

Thank You Sent _____________________________ 

Acknowledgement Sent _____________________ 


