
TRI-COMMUNITY SOUTH EMS 
 

5490 Progress Blvd. *** Bethel Park, PA 15102 
 (412) 831-3710 

 
GIFT AND MEMORIAL FORM 

 
 
Donated / Presented by: 
 
Name_____________________________________________________  
 
Address ___________________________________________________  
 
_________________________________________________________  

 
Amount of donation: __________________________________________ 
 
 
In case we have a question, please tell us the best way to contact you: 
 
Telephone Number __________________________________________  
 
Cell Phone ________________________________________________  
 
Email _____________________________________________________  
 
Other _____________________________________________________ 
 
 
To Make a Donation in Honor of or Memory of another, please fill in below: 
 
In memory of / honor of (circle one) : ____________________________  
 
_________________________________________________________  

 
Any other brief remarks (optional)_______________________________  
 
_________________________________________________________  

 
 
 
 
Please send acknowledgment of Gift to: 
 
Name_____________________________________________________  
 
Address ___________________________________________________  
 
_________________________________________________________  

 
__________________________________________________________ 
 
 


