
    HEART OF HOSPICE
  

       F O U N D A T I O N  
   

 

Heart of Hospice Foundation is a non-profit organization whose mission is to support the Heart 
of Hospice philosophy of Heart -to-Heart care by providing emotional and financial support to 
Hospice patients and families in need. 
 

Heart of Hospice Foundation is governed by a board that approves dispersal of funds upon 
written application from Hospice staff.  
 

Funding for Heart of Hospice Foundation comes from memorial gifts and donations from indi-
vidual and community sources.  
 

Donations are used for providing celebrations of life, to include birthdays, anniversaries, and 
holidays. They also provide assistance to patients and families for whom other resources are 
limited, such as paying a utility bill, allowing a child to come for a last visit, or granting  pa-
tientõs last wishes. Donations go directly to patients and families and Heart-Toð Heart experi-
ences. 

 
Heart of Hospice Foundation was established to provide support to Hospice patients and families 
outside the scope of normal Hospice benefits. Our goal is to help our patients live their life to the 
fullest, right up to the final moment.  
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Phone: 541-386-1942  Fax: 541-386-1728 
 

Email: Info@HeartOfHospiceFoundation.org  

Donations may be made as a memorial in memory of a deceased family member or friend, in honor 
of someone who has inspired you, or just because you care. Heart of Hospice will send a 
personalized card acknowledging your thoughtful contribution to those you are honoring.  

Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City:___________________________ State:___________ Zip: _____________________ 
 
Phone:______________________________ Email: ______________________________ 
 
Amount: _________________________ �†  Cash      �†  Check�� ��
��
In Honor of:______________________________________________________________ 
 
Please list names of the persons/families you would like to have notified of your 
donation, without specifying the amount:  
 
 
 
�†�� My employer has a matching gifts program.  
 

        Company Name:______________________  Phone _____________________ 

Thank you for your donation!  We make a living by what we get, but we make a 

life by what we give -   Winston Churchill  


