
2024 Annual Drive and Sponsorship Form 

                             Contact Information 

Full Name:_________________________________________________________________________________ 

Company: _________________________________________________________________________________ 

Street Address:_____________________________________________________________________________ 

City/State/Zip:_____________________________________________________________________________ 

Phone: ____________________________________  Email:_________________________________________ 

Hospice Brazos Valley is a 501(c)3 organization. 

Our Federal Employer Identification Number is 74-2229794.  Note your contribution details and keep for your records. 

□ $20,000  Underwriter       □ $5,000   Gold                 □ Under $2,500   Friends  $______________                                               

□ $10,000  Platinum             □ $2,500    Silver               □ Other $_____________           

 

                                                                 Payment Information 
□ Check Enclosed (Payable to Hospice Brazos Valley) 

Please charge my credit card: □ AMEX     □ Visa      □ MasterCard     □ Discover 

Credit Card # _________________________________________________________________  

Expiration Date _________________________ CVV (Security Code) _____________________ 

Name on Card:_____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________ 

Signature: __________________________________________________________________ 

If it is more convenient for you to make an online contribution, visit weblink.donorperfect.com/hbvad2023. 
Or, use this QR code to access our Annual Drive 2023 online form. 

My gift is in    □ Honor or in     □ Memory of someone.    

Name: ______________________________________________________________________ 

Send Acknowledgement to: _____________________________________________________ 

Address: _____________________________________________________________________ 

City/State/Zip: ________________________________________________________________   


