
If you wish to make a tax-deductible LOVE GIFT donation, fill in the information below, send with a check for any amount to:  
Portland TCF , PO Box 3065 Portland, OR 97208-0102.  

Month you would like it printed in newsletter:          Donation Amount: 
 

Child’s Name: 
 

Date of Birth:   ____/____/_____ Date of Death:  ____/____/____ 
 
Special Message (please include how you would like your message to be signed) : 
 
 
 

 
 
 

 
Your name:      Telephone or email: 
 

Address:                  City:   Zip 

Thank you to all the families that send in Love Gifts to honor their child! Your tender thoughts and expressions of love are 
testimony to the fact that ‘Love Never Dies’! Your generous donations are also greatly appreciated—thank you! 

In Loving Memory 
YOUR CHILD’S NAME 

Birthdate ~ Anniversary of Death 
 

To my precious “ecstatic teenager”: 
On your 26th birthday we still miss you each and 
every day and will continue to miss you deeply the 

rest of our lives.  Your short 14 years and 10 months 
on earth were filled with great joy, energy and kind-

ness.  Taken from us too soon. 
Love you! 

Mom 

Sample of Love Gift 
as it appears in the 
newsletter. 

LOVE GIFT FORM 


