
 
 
 
 
 

TRIBUTES 
Honorarium or Memorial 

A notification card will be sent stating your gift 
“In Honor of” or “In Memory of” as applicable. 

 
The amount of your gift is confidential. 

 
From (You) 
Name: ________________________________________ 

Address: _______________________________________  

City / State / Zip: ________________________________  

E-Mail: ________________________________________ 

Phone: ________________________________________  

 
For (Recipient)  
Honoree/In Memory of: ___________________________ 

Family Contact: _________________________________ 
Address: _______________________________________  

City / State / Zip: ________________________________  

Phone: ________________________________________ 
 

Your Gift Offering:  Honorarium or Memorial  (circle one)     

Gift Amount $ ________________  

Payment:   Check   or    Credit Card    (Please circle one)    

Enclose check or provide credit card info below. 

MC/VISA/Discover/AmEx#_________________________   

Exp Date: _________________   CVV __________  

 

Please mail to: Birthright Counseling STL 
2525 S. Brentwood Blvd, St. Louis MO 63144 

 
 

Mission Statement 
Birthright is a not-for profit organization providing 
free, confidential alternatives to abortion including 

professional counseling and practical assistance for 
women facing an unintended pregnancy. We believe it 
is the right of every pregnant woman to give birth and 

the right of every child to be born. 
 

Thank you for your kindness! 
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