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Supporting the very best in senior services

Charitable Gift Form

Yes! I want to help Norwood Life Care Foundation continue its mission of caring for older adults:

2 Yes, I am considering a gift, but prefer you call me instead.

Name: Address:

City: State: Zip Code:
Contact Numbers: (Day) (Evening)
Email Address:

Please direct my gift to the following:

Norwood Crossing
Norwood Seniors Network
Unrestricted Fund

. Building Fund

171 17

To donate to more than one fund, please check your choices and your gift will be divided equally
among your selected funds.

My gift is in Memory of: Relationship:
Please notify the following person/family members of the gift:
Name: Address:

City: State: Zip Code:

My gift is eligible for matching funds Please make your check payable to Norwood Life Care
Foundation. Contributions are tax-deductible to the extent allowed by law.

Please send me additional information on Charitable Giving Plans.
I have remembered Norwood Life Care Foundation in my estate plan.

Please send me information on Norwood Crossing.
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Please send me information on Norwood Seniors Network.

When considering charitable giving you should talk with your tax, legal or financial advisor. Norwood Life Care
Foundation does not provide legal, tax or other professional advisory services.
Please print and fax to: 773-631-4850 -- Attn: Executive Director



