VY Donation Gift Form

Volunteer
Guardian

If you wish to notify an individual that you are making a donation in honor of or to
memorialize someone please complete the form below and return with your donation
to:

Union County Volunteer Guardian Program, Inc.
18000 State Route 4, Suite D132

Marysville, Ohio 43040

Donation Amount $
Please provide the following information:
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:

Union County Volunteer Guardian Program Sally Leatherman, Executive Director
18000 SR 4, D132, Marysville, Ohio 43040  937-645-3041 ucvgpl@gmail.com

Lend a Hand, Lend a Voice



