
 Memory | Honor 
Donation Form 

MAIL COMPLETED FORM TO: 
Molly’s Wheels of Hope, PO Box 3983, Akron, OH 44314 

Donor’s Information 
 

Name: ____________________________________________________________________ 
Address: __________________________________________________________________ 
City: ______________________________________State: ___________ZIP:____________ 
Email: _________________________________________Phone: (___)_________________ 
 
How is your donation being made? Check enclosed ________ Made online:  ________ (Date).  
 
Who are you dedicating your donation to? 
 
My donation is in honor of ___________________________________________________                   

Name of individual – please print 
 
My donation is in memory of _________________________________________________ 

Name of individual – please print 
 
Would you like Molly’s Wheels of Hope to send a card to someone as notification of your 
Honor or Memorial donation? Your gift amount will not be included in the card. 
 
____ No, do not send a card. 
____ Yes, send a card to: 
 
Name: ____________________________________________________________________ 
Address: __________________________________________________________________ 
City: ______________________________________State: ___________ZIP:____________ 
 
Can we list the name of the individual you are honoring or memorializing on our website & 
Facebook page?  
____Yes 
____No 

Please feel free to include a photo of the individual or email a copy to 
Office@mollyswheelsofhope.com with the name of the person in the subject of the email. 
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