
Payment: 
 

                                              Please ask your employer if they have matching gift program.)  
 
Please tell me how I can leave a legacy and help future generations of grieving children through 
my will or estate plan. 

 A reminder for your annual gift will be mailed 
 
 

Please list my/our name(s) as follows: 
 
Name:_________________________________________________________________________________ 
             
Address:_______________________________________________________________________________ 
     
City:                 ______ State:  __ Zip:  ______________ 
 
Home Phone:______________________ Cell:______________________________________________  
 
Work Phone:______________________Company:__________________________________________ 
 
E-mail address:_______________________________________________________________________ 
 
 
 

2020 Healing Hearts Society Fundraising Breakfast 
   

Ele’s Place  -  Greater Flint and Genesee County 
(810) 232-3040 Mail to Headquarters 1145 W. Oakland Ave, Lansing MI 48915 · www.elesplace.org 

YES, I have a current HHS pledge.  I would like to: 
     
     Add ______ more years to my current multi-year pledge. 

 
    My annual pledge payment is enclosed.  

 

YES, I would like to become a Member of the Healing Hearts Society: 
 

     The Gift of Hope:  $ 1,000 a year for 3 years   

The Gift of Compassion:  $ 2,500 a year for 3 years   

The Gift of Friendship:   $ 5,000 a year for 3 years   

The Gift of Love:             $10,000 a year for 3 years   

  


