
Tributes and Memorials Donation Form
Have you ever considered making a charitable gift in honor or in memory of a special person in your 
life?  A Tribute or Memorial gift is a thoughtful way to honor or remember someone special.  In addition, 
your gift will also help GCB in our continued efforts to serve the mentally ill in our community.

Thank you so much for supporting the work of GCB in this thoughtful way!

Please enter your personal information below:
Your Name: ______________________________________________________________________

Address:  ________________________________________________________________________

City __________________________   State______________   Zip: ________________

Phone No. _____________________   Email Address ______________________________________

[  ]   My gift is in memory of (enter name): ____________________________________

[  ]   My gift is in honor of (enter name): ______________________________________

[  ]   Select this box if you prefer to remain anonymous.

Personal information for the person to receive your gift notification:

We will notify a family member or the honoree of your gift.  Please enter name and address of person to 
be notified.  The amount of the gift will not be disclosed.

Recipient’s Name: ___________________________________________________________

Address:  ________________________________________________________________________

City __________________________   State______________   Zip: ________________

Phone No. _____________________   Email Address ______________________________________

Please enclose payment:

[  ]   Check Enclosed:  $______________  (Payable to GCB.  Federal Tax ID: 31-0802647)

Credit Card (Please Check One):   [  ] Visa          [  ] Mastercard       [  ] American Express

Name on Credit Card: _________________________________________________

Credit Card No.: _________________________________   Exp. Date: ____________  (MM/YY)
      

Cardholder Signature: _____________________________________________
            
Comments or special instructions: ______________________________________________________
                                                                                                                                                                 
__________________________________________________________________________________

Return Completed Form to:  Rusty Sheehan, GCB, 1501 Madison Road, Cincinnati, OH 45206, 
Phone: (513) 354-7005, Fax: (513) 354-7115, E-Mail: rsheehan@gcbhs.com
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