
 
 
 

Your donation to Rice Hospice is a meaningful way to 
support others in need and to pay lasting tribute to friends 
and family.  Your donation will help those unable to pay for 

needed hospice care.  All donations are appropriately 
acknowledged and are tax-deductible. 

 
 
My Name: __________________________________________________________ 
 
Address:  __________________________________________________________ 
 
City/State/Zip:   _____________________________________________________ 
 
 
My gift is given IN MEMORY of  ________________________________________ 
 
     ________________________________________ 
      
     ________________________________________ 
 
 
My gift is given IN HONOR of     ________________________________________ 
   
     ________________________________________ 
 
Please credit this gift to:   □Rice Hospice Memorial/Honorarium Fund 

                   □Rice Hospice Endowment Fund* 
 
 
Please notify the following individual(s) of my gift: 
 
Name:  ____________________________________________________________ 
 
Address:  __________________________________________________________ 
 
City/State/Zip: ______________________________________________________ 
 
 
□ *Rice Hospice Endowment Fund – a fund established to ensure the longevity of 

the Rice Hospice Program to its future patients and families in our community. 
Please send me information on making a gift to the Rice Hospice Endowment 
Fund. 

 

□ Planned Gifts – please contact me concerning the opportunities available for gift 
planning with Rice Hospice.  My telephone number is ______________________. 

 
 
 

Please make checks payable and mail to: 
Rice Hospice 

301 Becker Avenue SW 
Willmar, MN  56201 

 
* For more information, visit Rice Hospice online at www.ricehospice.com * 

 


