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Coker Cemetery Association 
P.O. Box 460945 

San Antonio, Texas  78246 
www.CokerCemetery.com 

DONATION AND MEMORIAL GIFTS 

Your Name: ______________________________ 

Street Address: ____________________________ 

City, State, Zip: ___________________________ 

Hm Phone: ________ - _____________________ 

Wk Phone: ________ - _____________________ 

E-mail: __________________________________ 

Amount Given: ______________ 

REGULAR DONATION 

Your contribution is acknowledged as follows: 
• Donor receives a gift receipt/letter of appreciation unless notified otherwise below 

MEMORIAL/SPECIAL GIFTS 

This gift is given: 

□ In memory of  _________________________________ 

□ In honor of  ___________________________________ 

□ Special occasion  _______________________________ 

Please acknowledge my remembrance to: 

Name:  ____________________________________ 

Address:  __________________________________ 

City, State, Zip:  ____________________________ 

Your contribution is acknowledged as follows: 

• Family or friend is notified of your thoughtfulness 
• Donor receives a gift receipt/letter of appreciation unless notified otherwise below 

□ Do not send me an acknowledgement/receipt 

***************** 

Please send your check with this completed form to: 
Coker Cemetery Association 

P.O. Box 460945 
San Antonio, Texas 78246 


