Micah’s Place Donation information:

(Please check one) Memoriam ______  In Honor Of _____

Please provide the following information in full:

*This will be included on the card sent. Please note on bottom of this page if you would like the gift to be anonymous*
Circle Your Preferred Title: Ms Mrs Mr Dr None other ___________________

First Name: _____________________________

Last Name:_____________________________

Mailing Address: ______________________________________________________________

City_____________________ State ___________ Zip Code ​__________

Country ____________ Email _______________________ (optional)

Phone:_________________________________

If you would like a card sent to the person’s family, please complete the following:

(the gift amount will not be indicated)
Title: ____________ First Name _________________

Last Name ________________________

Address_________________________________________________________________

City_________________________ State ______ Zip Code_________

Please make check payable to Micah’s Place and mail to:

Micah’s Place, Inc.

P.O. Box 16287

Fernandina Beach, FL 32035

Special Instructions:

Registration #CH14173 A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
