
I am unable to attend, but please accept my donation of : ___________________      

Please RSVP by Thursday, July 3rd
Return cash/checks and RSVP Form to:

Hospice of the Calumet Area
600 Superior Ave
Munster, IN 46321

Please make checks payable to “Friends of Hospice”

Name: ___________________________________________________________________________
Address: _________________________________________________________________________
Phone: __________________________________ Email: _________________________________

Name: ___________________________________________________________________________
Address: _________________________________________________________________________
Phone: __________________________________ Email: _________________________________

Name: ___________________________________________________________________________
Address: _________________________________________________________________________
Phone: __________________________________ Email: _________________________________

Name: ___________________________________________________________________________
Address: _________________________________________________________________________
Phone: __________________________________ Email: _________________________________

Art & Garden Party
Thursday,

July 10th
2-7 PM

Indicate the total number of tickets being purchased:  ___________ (Tickets are $30 each)

Please fill out the following information for each person you are purchasing an event ticket for:


