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Memorial Donation

Odyssey VistaCare Hospice Foundation

A Non-Profit/501(c)(3) Organization 

Foundation Tax ID:  75-2851746

Odyssey VistaCare Hospice Foundation’s mission is to support and educate persons and organizations dealing with end of life causes.  It is a nonprofit organization committed to support deserving organizations and causes associated with hospice and palliative care and giving compassionate assistance to those at the end of life’s journey.
I, _______________________________________, am enclosing my check in the amount 

                    
       (Donor Name)

of $___________ in loving memory of my beloved ______________________, 








          
      (Relation)

______________________________ whose journey of life ended on ______________in 

      
    (Name of Deceased)                                                                                                    
   (Date)

______________________________.

                
(City/State)

Your tax-deductible contribution in the form of a check (we are not able to accept cash contributions) made payable to the Odyssey VistaCare Hospice Foundation should be returned to the Foundation at:

Odyssey VistaCare Hospice Foundation

717 N. Harwood Street, Suite 1500

Dallas, TX  75201 

Please include the names and addresses of the family members you want to receive acknowledgement letters of your memorial gift.

Name(s):  _______________________________________

Address:  _______________________________________
                _______________________________________

City:  __________________________________________

State, Zip Code:  _________________________________

Thank you for your generosity. 

