
Yes, I would like to help “Light Up A Life” this holiday season
Enclosed is a donation of (please check appropiate item and your gift will be mailed to you)
_______ $20   Holiday dove ornament
_______ $35  A set of note cards with envelopes picturing a winter scene of the de Greeff Hospice House Grotto 

or “Home for the Holidays” Music CD
nNote Card or  n Music CD (please check one)

_______ $50 or more  Music CD & Note Cards 
Other gift amount $______________ 
n Please contact me concerning a major gift/naming opportunity, or an estate gift.
n I have already included St. Anthony’s Hospice in my estate plan.

With each donation a dove card ornament will be hung on our holiday tree with
the name inscribed of someone you wish to pay tribute this season.

www.sacf-giving.org Over

In Memory of  _________________________________________________________________________________________________

In Honor of ___________________________________________________________________________________________________

St. Anthony’s Tree ______________________________________      de Greeff Hospice House Tree ____________________________



Donor Information        
Name ____________________________________________________________ Phone# __________________________________________

Address:___________________________________________________________________________City _____________________________

State_____________ Zip_____________________ E-mail __________________________________________________________________

Please make check payable to St. Anthony’s Charitable Foundation
St. Anthony’s Charitable Foundation • 10010 Kennerly Road, Suite 150. MOB-A • St. Louis, MO 63128 • 314-525-7330

Credit Card: MasterCard      Visa      American Express      Discover      (circle one)

Card Holder’s Name ______________________________________  Card Number _________________________________________

Expiration Date _____________________ Signature ___________________________________________________________________

If you would like us to acknowledge your donation to someone, please include their name and address.

Name________________________________________ Address___________________________________________________________ 
City___________________________________________ State__________________________ Zip_______________________________


