
Payment Methods:  

nn Check enclosed (payable to Botsford Foundation)  

nn Charge my/our credit card (minimum of $10)
nn MasterCard   nn Visa   nn American Express   nn Discover   

Acct. No. Exp. Date              

Name as it appears on card

Signature

I/We would like to support the health care mission of the Botsford Foundation at Botsford Commons.

Please accept my/our gift of:  nn $50  nn $100  nn $500  nn ________ Other

My/Our gift is designated to:  nn General Fund  nn “Fullness of Life” Dementia Program  

nn Mlynarek Community Garden (brick or planting). We will contact you to discuss gift options. 

nn Pieces from the Heart – Honoring Campus Volunteers  

nn I prefer my/our gift(s) remain anonymous (otherwise donor names will appear in Botsford

Foundation publications and Botsford Commons publications).

nn I/We would like to receive more information on the Botsford Commons Senior Community.

Questions? Please Contact Camille Purdie, Development Officer, at (248) 426-6904 or via email at cpurdie@botsford.org

Your support is greatly appreciated. All gifts are tax deductible according to current tax laws.

nn I would like The Botsford Foundation to contact me with more information about bequests.

The gift is from:

Name

Address

City State             Zip

Telephone 

Email

BCFall09 MICS 22017

TRIBUTES TO PEOPLE OR EVENTS
If your gift is in tribute to or in honor of a specific
individual, please fill out below. 

nn In Memory of 

nn In Honor of 

(examples: in honor of an exceptional care team member, 
to commemorate an event, or in honor/memory of an 
individual)

Name

Name
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STEWARDINGPHILANTHROPICSUPPORTFORBOTSFORDHEALTHCARE

Thank you for your generous support.

BOTSFORDCOMMONSSENIORCOMMUNITYMISSIONSTATEMENT

We believe all seniors deserve to live with autonomy and respect in an environment
that supports their needs so they continue to experience life at the highest level.
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