
Honor and Memorial Giving 
Donation Amount $_________________________  
This gift is in memory of: ________________________  
in honor of: __________________________________  

Please complete the following if you would like an acknowledgement card sent to the honoree or family: 
Recipient Name__________________________________  
Address_________________________________________  
City_______________________ State____ ZIP Code________  

Your Personal Message:  
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
My donation is enclosed.  
(Please make checks payable to Allie’s Friends Foundation)  
Mail to: Allie’s Friends Foundation,  
PO Box 161919, Big Sky, MT 59716-1919

P.O. 161919, Big Sky, MT 59716-1919 
ph : 267-736-3636 
diane.dowd@alliesfriends.org  
www.alliesfriends.org  




