
Print this form and complete it. Mail it with your check made payable to Star Hospice of Vista Health to: 
 

Star Hospice of Vista Health 
99 Greenwood Avenue 

Waukegan, Illinois 60085 
 

Or fax this form (with completed credit information) to: 1-847-625-6180. 
 

 
 

I’d like to make a memorial donation 
 

In memory of ________________________________________________ 
 
Donation amount $ ____________________________________________  
 
Payment method: 

 Check 
 Credit Card 

 MasterCard      Visa   Discover 
 
Card Number_________________________________________________ 
 
Expiration Date _______________________________________________ 
 
Signature_____________________________ Date___________________ 
 
Name_______________________________________________________ 
 
Address _____________________________________________________ 
 
City______________________________ State_______ Zip ___________ 
 
Phone ______________________________________________________ 
 

Thank you for your compassionate donation. 
 

For information regarding your donation to Star Hospice of Vista Health, please 
call 847-360-2220. 


