
 

 

Honor/Memorial Donation Form 

      Yes. I would like to make a donation in honor or in memory of a person, place, occasion, etc.  

1. Gift Amount: ________________ 
 
2. Type of payment:           Visa                    MasterCard                   Cash or Check    
 
NAME (as it appears on card, if applicable) __________________________________________________ 
 
ADDRESS_____________________________________________________________________________ 
 
PHONE NUMBER________________________________EMAIL________________________________ 
 
ACCOUNT # __ __ __ __ -__ __ __ __ -__ __ __ __ -__ __ __ __           EXPIRES __ __-__ __ 
 
SIGNATURE ______________________________________________ DATE____________________  

3. My gift is in honor of (person, occasion, etc.)________________________________________ 
    OR 
    My gift is in memory of_________________________________________________________ 

4. Please notify the following of my gift: 
 
NAME ________________________________________________________________________ 
                                                        (name, organization, business, church, etc.) 
 
ADDRESS___________________________________________________________________________ _ 
 
CITY: ___________________________STATE_____ZIP CODE________________________________ 
 
5. Please print this form and mail or fax to:  

 Waterfront Rescue Mission Administration Office 
 P.O. Box 870 
 Pensacola, FL 32591 
 Fax: (850) 436-7856 

    Note: Please mail form if giving donation with a check or cash. 
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Date received___________________________ Processed by___________________________________  
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