
Donation: $_________  

□ Check enclosed 
□ I prefer to pay quarterly 
□ Please invoice me 

 

Scan to 
sign up 
online: 

2025 Circle of Angels Donor Society (Annual contribution of $1000+) 

I would like my donation to support: (select one or two) 

                   ___ Cancer Care     ___ Cardiology Care     ___ Grace Home/Hospice              

                    ___ Children’s Miracle Network Programs     ___ Scholarships            

                  ___ General Fund - circle one:   Coushatta – Bossier – Shreveport 
 

Name: _______________________________________ 

Phone: _______________________________________ 

Address: ______________________________________ 

        City, State, Zip: _________________________________ 

Email: ________________________________________ 

 

  

1400 E. Bert Kouns, Suite 104 

Shreveport, LA  71105 

Christusfoundationsb.org 



 

 

2025 Circle of Angels Donor Society Sponsorship Form 

I would like to help grow Circle of Angels.  I will sponsor the following 

individual/couple for 2025 Circle of Angel Donor Society membership 

for $250.  Please notify them of this honorarium.  
 

Name: ________________________________________________________ 

Address: ______________________________________________________ 

City, State, Zip: _________________________________________________ 

Phone: _______________________________________________________ 

Email: ________________________________________________________ 

 
 


