
 

       

 

  

 

     

   

 

   

 

 

 

 

        

 

  

Hope and we/lness for the uninsured. 

Tribute Donation Form 

Thank you for supporting our mission to bring essential health care services to our most vulnerable 
neighbors. Together, we can bring hope and wellness to South Carolina. 

I have enclosed a gift of $ 

Name 

Address 

City State Zipcode 

Cell Phone Email 

This gift is in honor of 

Birthday Wedding Anniversary Other 

This gift is in memory of 

by email by mailSend Acknowledgement (select one) 

Recipient Name 

Address 

State ZipcodeCity 

PhoneEmail 

Special Message 

Donations are tax-deductible to the extent allowed by law. Welvista TIN #56-2034627. 
Return your completed tribute form with a check or money order payable to 

Welvista, 121 Greystone Blvd, Columbia, SC 29210. 

Please consider including Welvista in your will, trust or estate planning. 
It's an easy way to create a lasting impact! Visit welvista.org/planned-giving. 

Questions? Please call us at 803-933-9183 or send an email to info@welvista.org. 

https://www.welvista.org/planned-giving
mailto:info@welvista.org
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