
     
 
 
 
 
 
 
 
 
 
Donation Amount $__________ 
 
 
Donating by Check: 

Please make your check payable to Guardian Support Services, Inc. and mail to 

the address above.  

Please provide the following information in full: 

Circle your preferred title:  Ms. Mrs. Mr. Dr. None 

First Name: _____________________ Last Name: ______________________ 

Mailing Address: __________________________________________________ 

City: _________________________   State: _________   Zip Code: _________ 

Daytime Phone: _________________ Evening Phone: __________________ 

Please provide us with the Gift Card information: 

Circle one: In Memory of  In Honor of Other: ____________________ 

Title: ________   First Name: _________________ Last Name: _____________ 

I would like an acknowledgement card mailed to: 

Title: ________   First Name: _________________ Last Name: _____________ 

Mailing Address: __________________________________________________ 

City: _________________________   State: _________   Zip Code: ________ 

 

  
Honor Gift Fund 

 Guardian Support Services, Inc. 
 408 9th St SW 
 Canton, Ohio 44707 
 330.437.3720 
 www.guardiansupportservices.com 


