
donate
100% of your donation goes directly towards
Hospice of Santa Barbara programs that
work to heal the fear of death and the
loneliness of grief.

Name (of donor):  ________________________

_______________________________________

Street Address, City, State, Zip:  ____________

_______________________________________

_______________________________________

Telephone: (________)____________________

Email: _________________________________

o Please mark my donation as anonymous

Please complete reverse side of this card.

2050 Alameda Padre Serra, Suite 100
Santa Barbara, CA 93103
Telephone (805) 563-8820  

www.hospiceofsantabarbara.org
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Donation Designation

o I would like my donation to go to the place it 
is needed most

o Please direct my gift towards the following 
program:

o Counseling Services

o Family and Children Services
(I Have a Friend® mentors)

o Volunteer Services

o Palliative Care Consult Service Team

o Community Education

o Gail M. Rink Post-Masters 
Fellowship in Social Work

I would like to make this donation $___________
in memory of or in honor of (name below):

_______________________________________

_______________________________________

Please send an acknowledgement of this gift to:

_______________________________________

_______________________________________

_______________________________________

_______________________________________
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