
iCare Package Order Form

To place an order, please complete this form. Thank you.

Person Placing Order

Name:
Address 1:
Address 2:
City:
State and Zip:
Phone:
E-mail:

Name of Deceased and date of death:

Relationship to Family:

Any Children in the Family: Yes (ages:____________________)    No 

Comments to be included with iCare package:

For a limited time, iCare Packages are complimentary to Colorado families.  If you wish, you may send 
a donation to the Carson J Spencer Foundation to help insure this program continues.  

For those who are placing an order for families outside of Colorado, the cost of the package is $50 (includes 
shipping and handling).  

Please, make the checks out to: Carson J Spencer Foundation with iCare Packages in the memo line.

Send to:

iCare Packages
Carson J Spencer Foundation
P.O. Box 351418
Westminster, CO 80035

Person/Family Receiving Order

Name:
Address 1:
Address 2:
City:
State and Zip:

Carson J Spencer Foundation
P.O. Box 351418

Westminster , CO 80035
www.CarsonJSpencer.org
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