Please make checks payable to:
MyMichigan Health Foundation

Donation Form a0 Vicoss v

(989) 839-1932

Yes, | am proud to support:

MyMichigan Medical Center Midland
MyMichigan Medical Center Mt. Pleasant
MyMichigan Medical Center Saginaw
MyMichigan Medical Center Sault
MyMichigan Medical Center Standish
MyMichigan Medical Center Tawas
MyMichigan Medical Center West Branch

MyMichigan Medical Center Alma
MyMichigan Medical Center Alpena
MyMichigan Medical Center Clare
MyMichigan Medical Center Gladwin
MyMichigan Home Care
MyMlichigan Hospice, including
Woodland Hospice House

O ONONONONGO)
ONONOHNONONONG,

| wish to donate a gift in the amount of:
O $50 O $100 O $250 O $500 O Other

| would like to designate my gift to be used towards:

O MyMichigan Health Endowment Fund O Heart Fund

O Area of Greatest Need O Home Care/Hospice Care
O Breast Health Fund O Spiritual Care Program

O Cancer Fund O Other

O Compassionate Needs Fund

Name: (as you would like to be acknowledged)

O | prefer my donation remain anonymous

Address
City State Zip Phone
Email

Would you like to make your gift a Memorial or Honorary Tribute: If yes, please complete the following:
In memory of In honor of

Please indicate below who you would like us to notify of your tribute:

Name

Address City State Zip
O MasterCard O Visa

Card # Expiration Date

Signature Security Code
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