
I support We Care Hospice’s mission of 
providing the best palliative care to area 
residents in need.  Please accept my dona-
tion to be used to continue this mission: 
 
_________Personal Check 
_________Money Order 
 
Amount of Donation:_______________ 

Charitable Donation Card 

Phone: 228-474-2030 
Fax: 228-474-1012 

3737 Main Street, Moss Point, MS  39563 
We Care Hospice 

Contact Information: 
 
First Name________________ 
Last Name________________ 
Address__________________ 
             __________________ 
Email____________________ 
Phone Number_____________ 
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