Donation Form

FairHoPe Hospice & Palliative Care, Inc. provides compassionate care to terminally ill patients and support for both patients and their families.

In Memory of or In Honor of a loved one or friend, your gift will be used to bring Hospice care to families who are unable to bear the financial burden alone.

Enclosed is a tax-deductible gift, check or money order made payable to:


FairHoPe Hospice & Palliative Care, Inc.

This gift is being made:


In Memory of _________________________________


In Honor of __________________________________

Donation being made by:

Name ___________________________________________________________

Phone # ____________________
Email _____________________________

Address _________________________________________________________ 
City _________________________________State ______  Zip ____________

*If you wish to pay by Visa or Mastercard, please complete the following:

Cardholder’s Name ________________________________________________

Card # ________________________________ Expiration Date ____________

Signature ____________________________________ Date ______________

Send Family Acknowledgement to:

Name ___________________________________________________________

Address _________________________________________________________

City __________________________________State ______  Zip ____________

Enclose your check or money order, form and mail to:


FairHoPe Hospice & Palliative Care, Inc.


282 Sells Road

Lancaster, OH 43130-3461
