
I want to make a tax-deductible financial gift to 
Coltrane LIFE Center.   

 
 

My gift of $_____________ is enclosed. 
   
Donor’s Name: _______________________________Date: ___________ 
        
Donor’s Address:  _____________________________________________ 
           
 ____ In Honor of: ____________________________________________ 
  
____ In Memory of: ___________________________________________ 

 
Financial information about this organization and a copy of its license are available from the Charitable Solicitation 

Licensing Section at  
1-888-830-4989.  This license is not an endorsement by the State. 

 
 


