
 
 

Providing Nursing Care and Rehabilitation services 

 
Donation Form 

 
 
� $5,000 or more       � $1,000 to $4,999      � $500 to $999      � $100 to $499      � Other: $______ 
 
Name: __________________________________________________ 

Address: _________________________________________________ 
City:____________________ State: ________________ Zip: _______ 
 
Home Phone: (    ) ______-________Work Phone: (    ) _____-______  
Email address: _______________________  
 

Method of Payment: 
 

Please make out Check or Money Order payable to: Wildflower Court
  
�  Yes, I would like a letter acknowledging my donation.  
 
�  No, I do not need a letter acknowledging my donation. 
 
Signature: ____________________________________  
 
Date: ___/____/________ 

 
 

Please Mail form to: 
Wildflower Court 

2000 Salmon Creek Lane 
Juneau, Alaska 99801 


