
FISHER HOUSE MICHIGAN 

. . . because A FAMILY'S LOVE is good medicine 

Record of Donation 

Date: 
-------

Name: 

Mailing Address: 

City: 
Organization: 

Dear Friend(s): 

I state: lz1P: 

On behalf of everyone at Fisher House Michigan and the families staying at Fisher 
House, we would like to thank you for donating in support of the mission. Please 
complete this form and drop it off with your donation allowing us to provide you with a 
tax acknowledgement letter for your records. 

In-Kind Donation: Description Quantity Value 

Your gift is more than a donation. You are making a direct, positive impact on the lives 
of our military and veteran families ... because a family's love is good medicine. 

Gratefully, 

Kate Melcher 
Executive Director 

Fisher House Michigan 

PO Box 130466 

Ann Arbor, Ml 48113 

www.fisherhousemichigan.org 
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