
home health foundation family of agencies

As a mission driven agency, Home Health Foundation relies on the generosity and support of individuals, 
corporations and foundations to make its services available to all patients, regardless of their ability to pay.  
Charitable donations help us to provide care for patients and families most in need,  patients that live in your 
town, in your neighborhood.  Your donation is a gift of lasting benefit to your community...your neighborhood..to 
your neighbor.

To make a charitable gift, please contact Vicki Kelley, Director of Development, 
directly at 978-552-4162 or by  email at vkelley@homehealthfoundation.org

Please print this donation form and mail to:
Attn: Tammy Stott, Home Health Foundation, 360 Merrimack Street, Building 9, Lawrence, MA 01843

First Name _______________________________________	
Last Name  _______________________________________
Company/Organization __________________________
Address 1 _________________________________________
Address 2 ________________________________________
City ______________________________________________
State _____________________________________________
Zip Code _________________________________________
Country __________________________________________
Home or Business Phone __________________________
Email address ____________________________________

If donation is made in memory or in honor of a friend or family member, 
please list their name here: 
______________________________________________________________________________________

For a memorial donation, if you would like us to notify a family member of your gift, 
please provide the name and mailing address here: __________________________________________

For an “in honor of” gift, if you would like us to notify the person of your gift, 
please provide the name and mailing address here: __________________________________________

Support our 
mission.

All donations are tax deductible 
to the extent allowed by law.  

Every gift received by Home Health 
Foundation, HomeCare, Inc., 

Merrimack Valley Hospice or Home 
Health VNA is acknowledged by 
a letter.  For memorial gifts, if all 

information is provided, the family of 
the deceased is notified promptly.

 I am paying by check made payable to the agency of my 
choice
 Please bill my credit card (choose one)

Payment Information:

Name on Card: _______________________________________________

Credit Card # __________________________________  Exp. ________

 I give Home Health Foundation permission to contact me by email

 I am enclosing my employer’s matching gift form

My Information:

Additional  Information:

Donation Amount:
    $1000
 $500
 $250
 $100
 $50
 $25
   Other ___________

I am Supporting:
    Home Health VNA
 Merrimack Valley Hospice
 HomeCare, Inc.
 Home Health Foundation 
 Merrimack Valley 
         Hospice House


