
If you would like an acknowledgment sent in honor/memory to someone for a 
donation made, please provide information in the space below. 

You may print this form and and mail your contribution to:   

Children's Bereavement Center  
6619 South Dixie Highway, #302 

Miami, Florida  33143

Phone: 305.668.4902

Enclosed is my        Check         Charge my Credit Card

Amount of Donation .................................................................................................................

Name on Credit Card ................................................................................................................

Credit Card#.................................................................................................................................

Expiration .............................................    Security Code .......................................................

Billing Address ............................................................................................................................

Address, Continued ...................................................................................................................

Phone(s) ...........................................................      .....................................................................

Please list my name as follows ...............................................................................................

Email ..............................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Please notify your company of your donation if matching funds are available. 


