
 

 

  
Honor or Memory Gift Form 

 
 

 

 
 
 
To whom should we send the notification card? (*If the gift is in Honor, we assume that the  
card should be sent to the honoree. Please indicate if you’d like otherwise.) 
 
Recipient’s Name(s):________________________________________________________ 
       Last Name  First Name  M.I. 

Recipient’s relationship to the person being remembered:_______________________ 

Recipient’s Address: _________________________________________________________ 
City:________________________ St.:______ Zip Code:________ Country:_____________ 
Message in the Card: (Please feel free to write on the back or include another sheet.) 
_____________________________________________________________________________ 
Farewell:_______________ Signed: (please print)_________________________________ 

 

Donor’s Information 

Section 1. Please indicate if this gift is from an Individual or an Organization by filling in A or B 

 
A Individual(s):_____________________________________________________________ 
 Last Name First  Name M.I 
 
B Organization:_____________________________________________________________ 
 
 Contact Name: _____________________________________________________________ 

                       Last Name First  Name M.I. 

Section 2. 

Address: ____________________________________________________________________ 

City:________________________ St.:______ Zip Code:________ Country:_____________ 

Telephone:______________ Fax : ______________  E-mail:__________________________ 

Section 3. Make checks payable to Center of Concern or fill in your credit card information. 

Credit Card:   ____ VISA  or  ____ MasterCard 

Card Number: _______ -________ -________ -________  Expiration Date: _____ - _____ 

Name on Card: (Print)______________________________________________ 

Cardholder Signature:______________________________________________ 

 

This gift of $_______ is made to the Center of Concern, 

In Honor of _______________________________________________ or 

In Memory of _______________________________________________ 

to pay tribute to their commitment to the work of social and economic justice. 

Mail this sheet to: 
Center of Concern 
Attn: Development 
1225 Otis Street NE 

Washington DC 20017-2516 
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