
              

              

              

              

              

              

              

              

FROM 
 

Name: ____________________________________________________  

 

Address: __________________________________________________ 

 

City / State: _________________________________________ Zip: ________________ 

 

E-Mail: _____________________________________________________________ 

 

Phone: ________________________________ 

 

 

TO (Recipent) 
 

Name / Family Contact: ____________________________________________________ 

 

Address: __________________________________________________ 

 

City / State: _________________________________________ Zip: ________________ 

 

Phone: ________________________________ 

 

 

HONORARIUM   or MEMORIAL   (please circle one) 

 

In Honor Of  or  In Memory Of: 
 
 

 

 

 

YOUR GIFT OFFERING 

 

Gift Amount $ ____________  

 

____ Sending Check (Please send to Our Little Haven, P.O. Box 23010, St. Louis MO 63156-3010) 

 

____ MC/VISA/Discover/AmEx  #___________________________________________________  

 

Exp __________ 

 

CVV2 ________________ 

Honorarium and Memorial Tribute 
  

A notification card will be sent stating your gift 

“In Honor Of” or “In Memory Of” 

Amount of your gift is confidential 
 


