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1891 Financial Life is authorized to conduct business in CA, CO, IL, IN, IA, KS, MIl, MN, MO, MT, NE, ND, OH, OR, SD, WA, WI.
DBA Oregon: 1891 Financial Life Insurance. DBA California: 1891 Financial Life, A Fraternal Benefit Society.

HOPE SPONSOR FUND
DONATION FORM

Thank you for donating to the Hope Sponsor Fund.
Your donation will support Catholic grant and scholarship opportunities for 1891 Financial Life members.

Donor Information — please print Please mail this form with

your donation to:

FULL NAME 1891 Financial Life

C/O HOPE SPONSOR
BUSINESS NAME - IF APPLICABLE 200 N. Martingale Rd., Ste. 405,
Schaumburg, IL 60173

ADDRESS / APT. NO. .
Or email:

outreach@1891FinancialLife.com

CITY STATE zIP
Or call:

PRIMARY PHONE NO E-MAIL ADDRESS 800-344-6273 ext. 205
Or fax:

Donation Options 847-342-4556
My donation is $ | am paying by (check all that apply): ¢ We cannot accept
cash donations.
[ ] Personal Check. Please make check payable to: e Donations are
1891 Financial Life non-refundable and
[ ] Credit Card. non-transferable.

[ ]Visa [ ]Mastercard [ ] Amex
CardNumber __ | | [ | | | || ||| | [ || |
Card Number Exp. ]

CARDHOLDER NAME SIGNATURE

From 1891 Financial Life: [ | Beneficiary Proceeds
[ ] Other:

We thank you for your generosity; we look forward to highlighting your name as a donor.
[ ] Please do not acknowledge my donation publicly.

Donations to the Hope Fund are used exclusively for charitable purposes. Donations by individuals may be tax
deductible for federal income tax purposes. Keep this written acknowledgement for your tax records. No goods
or services were provided in exchange for your contribution.
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