
THANK YOU
for supporting the life-changing, lifesaving work of Hazelden

Donor information:
Name __________________________________________________

Address ________________________________________________

City ___________________________________________________

State _____________ Zip _______________________________

Phone Home ( _____ ) _________________________________

Work ( _____ ) _________________________________

E-mail _________________________________________________

❏  Please contact me about a major gift or a planned gift (annuity, will,

trust, estate planning).

❏  I have included Hazelden in my estate planning.

Please direct my gift to:

❏  Circle of Hope
Hazelden leadership will use your gift where needed most.

❏  PatientAid/LifesaverFund
100% of your gift will go directly to patient aid.

❏ Women's Recovery Center

Other _____________________________________________________

❏  Check (Please make payable to Hazelden Foundation)

❏  Credit Card
____ MC ____ VISA ____ Discover ____ AmEx

Card # ________________________________________________

Exp. Date______________________________________________

Signature______________________________________________

Amount of Gift or Pledge: (A gift is what you are sending today.

A pledge is a commitment to make a gift in the future.)

❏ $5,000 ❏ $2,500 ❏ $1,000 ❏ $500

❏ $365 (dollar a day) ❏ $250 ❏ $100

❏ $50 ❏ Other $______

❏ Pledge Number of installments ________

Date(s) of pledge payments: ______________________________

_____________________________________________________

_____________________________________________________

Optional:

My gift is being made in honor or in memory of:

_______________________________________________________

A letter acknowledging your gift will be sent to the person you 
designate. No dollar amount will be stated.

Send the tribute/memorial acknowledgement to:

Name __________________________________________________

Address ________________________________________________

City ___________________________________________________

State ________ Zip ____________________________________

Special Message _________________________________________

_______________________________________________________

_______________________________________________________

Please send your gift or pledge, along with this
form, to the following address:

Attn: Treasury Services RW7
Hazelden Foundation
P.O. Box 11
Center City, MN 55012-0011

❏  Please send me product catalogs from Hazelden Publishing

and Educational Services

❏  Consumer

❏  Professional

❏  Please send me Hazelden’s Voice newsletter.

You could double your donation. Please check with your employer’s
human resources department for matching gift opportunities and send
their form with your donation.

If you would like to discuss your gift or philanthropic opportunities
with a representative from Hazelden, please call us at 1-888-535-9485 .

We would love to hear why you are supporting our mission and those
we serve. If you would like to share your motives, thoughts, or con-
cerns, e-mail us at giving@hazelden.org or write us at

Attn: Development Office
Hazelden Foundation
P.O. Box 11
Center City, MN 55012-0011

Printable Donation and Pledge Form
Hazelden does not share its mailing list or database with any external organizations. All information you provide is confidential.

Annual Fund

Lifesaver Fund

Other designation


