
Yes! We would like to help Molly’s House by “Keeping Families Together”

Since 1996, Molly's House has helped more than 22,000 people.  Families of patients with cancer, heart problems, babies in NICU, and other medical issues 
use Molly's House. Won't you consider sending a gift to help these patients and families in difficult times?  

Yes, I want to become a Molly's House “Guardian Angel”.  Please accept my tax-deductible gift of: 

! $60 one night for a family       ! $500 towards one month’s electric 

! $240 four night stay        ! $1000 - Molly's Dream Society (Sapphire) - As little as $83 a month you could be a part of Molly's Dream Society. 

! $5000 Molly’s Dream Society (Ruby)   ! $10,000 Molly’s Dream Society (Emerald)   ! Other $ ________________________  

I would like to become a member of “Molly’s Family” by joining our monthly giving program. 

! $25   ! $50   ! $83   ! $100   ! Other $_________________________________ 

I would like to learn more about:   ! Planned Gifts   ! Molly’s Dream Society   ! Molly’s Family Monthly Giving   

! Volunteer Opportunities   ! I have included Molly’s House in my estate plans 

Visit our website at www.mollyshouse.org to make your donation online, get our newsletter, view our wish list and get upcoming event information. 

Please include your complete name and accurate address so we may correctly acknowledge your gift. 

Name ___________________________________________________________________________________________________________________  

Address __________________________________________________________________________________________________________________ 

City _______________________________________________________________________________State______________Zip_________________ 

Email ___________________________________________________________________________________________________________________ 

Please make check payable to: Molly's House or fill out the below portion. 

! Visa     !   Mastercard     !   Discover    !   Amex 

Card Number _______________________________________________________________________Exp Date___________Vcode_____________ 

Name on Card _________________________________________________________________________________________________________ 

Signature _______________________________________________________________________________________________________________ 

©"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT 
IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE." REGISTRATION NUMBER CH7433.


