
A SPECIAL MEMORIAL OR TRIBUTE GIFT
Your full name_______________________________________________________________

Address ________________________________________________                ____________

                Street






               Apt #
________________________________    _____________      ____________

City




                       State                                     Zip
Daytime ph# ____________________________________

Amount of gift   $ _______________________ 

In memory of: ________________________________________________________________

In honor of :  _________________________________________________________________

Pet  _________________     Person  ______________________________

Add tribute to website:  Yes_____  No______  If desired, include photo for website.

Send acknowledgement card to:

Full name  ______________________________________________________________________

Address  ___________________________________________________       _________________

                     Street






            Apt #

____________________________________________________              ____________________            ____________________

City





           State                                       Zip code

Comments  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: 






 Date: 



Please send form and gift to:
DCHS, PO Box 1111, Delta, CO 81416  (970) 874-2149
If you need further assistance, please call 970-874-2149 or 970-874-4774.

