
Checks payable to: LSRVNA
Lake Sunapee Region VNA & HOSPICE, P.O. Box 2209, New London, NH 03257-2209

About Memorial Gift Giving

(Please print or type)

Name(s) (Provide name as it should appear in donor listing and related materials)

Address

City State Zip Code

Home Phone E-Mail

I (we) wish to make a gift: In memory of: In honor of:

Name

Please notify the following person of (my/our) gift:

Name

Address City State Zip

Visa MasterCard Discover American Express

Name on card:

Card number: Expiration date:

Authorized signature:

Please charge my credit card:
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A gift in honor or memory of a special person in your life allows you to make a meaningful
contribution while supporting the vital mission of the Lake Sunapee Region VNA & Hospice.

Honor a special occasion such as a birthday or anniversary, express your gratitude to a VNA
staff member for the exceptional care they provided, or celebrate the memory of a loved one.

Your gift will help sustain the availability of home care and hospice services for thousands.

Donor & Gift Information
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