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Please print, complete this form, and mail to:

Children’s Hospital, Development Office, 200 Henry Clay Avenue, New Orleans, LA 70118
(or fax to Development Office at 504/896-3964)

Name of deceased ____________________________________________________

Acknowledge to _______________________________________________________

Address _____________________________________________________________

City/State/Zip _________________________________________________________

Relationship to deceased _______________________________________________

Donor_______________________________________________________________

Address _____________________________________________________________

City/State/Zip _________________________________________________________

Acknowledge as a gift from ______________________________________________

Please Charge $__________ (amount of gift to my)
❑ Visa ❑ Mastercard ❑ American Express ❑ Discover

Account No. ___________________________________________________________

Expiration ____________________________________________________________

Name as it appears on credit card __________________________________________

Signature _____________________________________________________________
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