
[x] I also have a Firstgiving.com/IowaCityHospice online fundraising page. 

  Donor First & Last Name Email address Mailing Address City, State Zip Cash 

Donation 

Amount 

Check 

Donation 

Amount 

I do not need 

a thank you 

letter/tax 

receipt 

Do not add 

me to Iowa 

City Hospice’s 

mailing list 

        

        

        

        

        

        

        

Please use the reverse side, a copy of this form, or a separate sheet of paper for additional donations. 

This form is also available at www.IowaCityHospice.org                                                                                         CASH TOTAL: __________                      

Note: Donations made through your Firstgiving.com/IowaCityHospice page should NOT be listed on this form. 

                                                                                                                                                                                 CHECKS TOTAL:                ___________ 

 

                                                                                                                                                                 SUB-TOTAL THIS SHEET: ____________________ 

 

                                                                                                                                                          GRAND TOTAL ALL SHEETS: ____________________ 

If you are participating with a team, Team Name: ________________________________________ 
 

Your First & Last Name: __________________________________________________________ 
 

Email Address: _________________________________________________________________ 
 

Mailing Address: ________________________________________________________________ 
 

City, State Zip: _________________________________ Phone: __________________________ 

To avoid the lines and receive your earned appreciation gift before the 

Walk for Dignity, deliver donations to Iowa City Hospice, 1025 Wade 

Street, Iowa City, IA 52240 between: 8 am-5 pm, Monday-Friday 
 

Monday, April 11-Friday, April 15, 8 am-5 pm 
 

Donations may also be mailed. 
 

All donations must be collected and turned in by April 17, 2011. 

Make checks payable to Iowa City Hospice. 

Iowa City Hospice Volunteer Trail Site 

Willow Creek Park, Iowa City 

Benton Street and Teg Drive 

RAIN or SHINE 
(Donation drop off starts at 11 am, activities begin at noon) 

SUNDAY, APRIL 17, 2011, 1 PM 

Walk for Dignity 



  Donor First & Last Name Email address Mailing Address City, State Zip Cash 

Donation 

Amount 

Check 

Donation 

Amount 

I do not need 

a thank you 

letter/tax 

receipt 

Do not add 

me to Iowa 

City Hospice’s 

mailing list 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Please use the reverse side, a copy of this form, or a separate sheet of paper for additional donations.  

This form is also available at www.iowacityhospice.org                                                                                         CASH TOTAL: __________                      

Note: Donations made through your Firstgiving.com/IowaCityHospice page should NOT be listed on this form. 

                                                                                                                                                                                 CHECKS TOTAL:                ___________ 

 

                                                                                                                                                                 SUB-TOTAL THIS SHEET: ____________________ 

 

                                                                                                                                                                 (TRANSFER SUB-TOTAL TO OTHER SIDE) 

Walk for Dignity donations 


