
              MAKING DREAMS A REALITY

a life’s

remember       honor       acknowledge

NAME: ______________________________________________________________________

COMPANY: __________________________________________________________________

ADDRESS: ___________________________________________________________________

CITY: ____________________________________  STATE: _______  ZIP:  ________________

PHONE: ________________________  E-MAIL: _____________________________________

REASON FOR DONATION: 
  �  TO FULFILL A SPECIFIC WISH FOR: ___________________________________________
  �  TO FULFILL ANY WISH.
  �  IN REMEMBRANCE OF: ___________________________________________________
  �  TO FURTHER A LIFE’S WISH EFFORTS.

PLEASE NOTE ANY SPECIFIC INSTRUCTIONS RELATED TO YOUR DONATION:  
______________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

DONATION INFORMATION:

ONE TIME DONATION FOR:    $____________

RECURRING DONATION FOR: $____________ 
      BILL ME:   � MONTHLY   � QUARTERLY   � ANNUALLY

ENCLOSE CHECK AND MAIL TO: A Life’s Wish
     P.O. Box 1267
     Draper, UT  84020

A Life’s Wish is a registered 501(c)3 Public Charitable Organization and your donation 
may be tax deductible.  Check with your tax advisor.

No matter what amount you are able to donate
to A Life's Wish, we THANK YOU for your contribution.

Every little bit helps to make a wish come true!

FOR MORE INFORMATION: 801.597.9535

DONATION FORM


