
Celebrate Mother’s Day: Make a Donation in Honor of Someone Special
Make this Mother’s Day even more meaningful by dedicating a donation in honor of your mother or loved one. By doing so, you will be 
helping a WellCare mom get healthy. With each donation, WellCare Foundation will send a personalized card to your mom or another 
special loved one on your behalf and recognize them in our fall newsletter. Make your gift today and help courageous working, single 
moms and their children transform their health and lives.

q In Memory Of 	 q In Honor Of	 q In Celebration Of

Mother or Loved One’s Name: ___________________________________________________________________________________

If you would like us to send a card to your Mother telling her of your gift (amount not revealed), 
please provide her address here: ______________________________________________________________________________________

_______________________________________________________________________________________________________________________

Yes! I want to recognize my mother by making a donation to the WellCare Foundation! 
q $50 	 q $100	  q $250 	 q $500	 q Other: $ _____________________

Contribution Information
Payment type:

q Enclosed please find a check payable to WellCare Foundation. 
q Please charge my credit card:   q MasterCard   q  Visa    

*Card #: _____________________________________________   *Expires: ________  / ________   *V-Code: __________   *Amount Authorized: $ _________________________

*Name as it appears on card:  _______________________________________________________________________________________________________________________________________

*Address: ________________________________________________________   *City: _____________________________________________  State: _________   Zip:_______________________

*Phone: __________________________________________________________    Email: _____________________________________________________________________________________________

*Needed to process credit card

Mail to: WellCare Foundation, 55 East Lexington, Phoenix, AZ 85012  Thank You!
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