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Date:

Company:

Contact:

Address:

City: State: Zip:

Email:

Mobile Phone: Fax:

Q Yes, we would like to support Halloween Doors & More, Saturday, October 15, 2022. We would like
to donate the following:

The estimated value of this donation is: $

For additional information, please contact:

Please confirm your Gift Recognition Name:

Please return this form to:
Community Hospice Foundation, Attn: Special Events, 4266 Sunbeam Road, Jacksonville, FL 32257,
Fax: 904.886.3885, Email: HDM@communityhospice.com

If you would like to have your company logo included, please email it to the above email.

A benefit for Community PedsCare, a pediatric palliative and hospice program supporting children with life-
limiting and life-threatening conditions. Community PedsCare is the pediatric program of Community Hospice
of Northeast Florida in collaboration with Wolfson Children’s Hospital, Nemours Children’s Specialty Care and

University of Florida-Jacksonville. Contributions to Community Hospice Foundation, a 501 (c) (3) nonprofit
organization, are tax-deductible as allowed by law.

Community Hospice of Northeast Florida Foundation for Caring, Inc. d/b/a Community Hospice & Palliative Care Foundation is a 501(c)3, nonprofit organization.
Professional solicitors are not used; A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION FOR COMMUNITY HOSPICE & PALLIATIVE CARE MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-435-7352 OR VISITING WWW.800HELPFLA.COM. REGISTRATION DOES NOT

IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. COMMUNITY HOSPICE & PALLIATIVE CARE'S REGISTRATION NUMBER IS CH482.
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