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Donation Form
Name(s)__________________________________________________________

Please print your name as you would like it to appear for Recognition.

Address___________________________________________________________
City_________________________________State_________Zip______________
Phone_________________________Email_______________________________

	Gift Information

	


	Donation Amount:*
	$[image: image1.wmf]



	Gift Frequency:
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One-Time



	

	I'd like to make this donation:
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	Insert name or special event:
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	Please send acknowledgement 
of this gift to:
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Please make checks payable to the Encompass Cares Foundation.
Mail to 6688 N Central Expressway, Suite 1300

Dallas, Texas  75206

The amount of your gift is tax deductible minus any applicable fair value items.
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