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A leaf, affixed to the Living Tree, recognizes your loved one while supporting the continued growth and devel-
opment of Stein Hospice Care Center.

A leaf may be purchased with a single gift of $500 in memory of a loved one, or in support of Stein Hospice
Care Center. The leaf will be engraved with a brief inscription. We will mail you a tax receipt.

Each leaf can be engraved with up to 32 characters (including punctuation and spaces). The engraving is two
lines, with up to 16 characters per line.

PLEASE PRINT CLEARLY

Donor Information

Name:
Address:
Daytime Phone: Evening Phone:
Email:
American Express Visa Discover MasterCard Money Order Check
Card No.: Expiration Date:
CVWV Code:

Name on Card:

Authorized Signature:
Please make checks payable to Stein Hospice. Enclose employer's matching gift form if applicable.

Please send your gift to:

Living Tree
Stein Hospice 1200 Sycamore Line
Sandusky, OH 44870

For more information call 419-625-5269 or email development@steinhospice.org.

Thank you. We appreciate your support!
Contributions are tax-deductible to the extent permitted by law.

Stein Hospice is a not-for-profit 501(c)(3) organization



