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Giving with a Check:

Enclosed is my check for $

In Memory Of:

Please accept my gift in memory of

Please send an acknowledgement card to:

Name:

Address:

City: State: Zip:

Relationship to Donor:

In Honor Of:

Please accept my gift in honor of

Please send an acknowledgement card to:

Name:

Address:

City: State: Zip:

Relationship to Donor:

Mailing Instructions:

Please mail this form along with your check made out to Healing Hands International to:

Healing Hands International
455 McNally Drive
Nashville, TN 37211

Please note: While the donor's address is listed on the acknowledgement card, the amount of the gift is not. All contributions to Healing
Hands International are Federally tax-deductible to the fullest extent of the law. Please consult with an attorney or account for more
information regarding potential tax implications.



