
DONATION FORM

Thank you for your support of Hospice of the Red River Valley. If you have any further questions, please call 

us at (800) 237-4629.  Please fill out this form and email it to merickson@hrrv.org. Or, you may enclose your 
donation and mail it to the following address:  

 Hospice of the Red River Valley

 Attn: Development

 1701 38th St. SW Suite 101

 Fargo, ND 58103-4499

DONOR INFORMATION

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City:__________________________________  State: __________  Zip: ______________________________

Phone: ________________________________  Email: ____________________________________________

TRIBUTE INFORMATION

My gift is in memory of: _____________________________________________________________________

My gift is in honor of: _______________________________________________________________________

GIFT NOTIFICATION

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City:__________________________________  State: __________  Zip: ______________________________

DONATION INFORMATION

Donation Amount:     □ $1,000      □ $500      □ $100      □ $75      □ $25      □ Other $_________________

Card Type:     □ VISA        □ Mastercard        □ Discover        □ American Express

Credit Card #: _____________________________________________________________________________

Name on Card: ____________________________________________________________________________

Expiration Date: _________/_________

Many people have stories or experiences with Hospice of the Red River Valley. We’d love to hear yours!

All donations are processed in Fargo but benefit your local office.
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