DONATION FORM

Mendocino Coast

...because it’s OUR Hospital “A gift to the Hospital Foundation, at any level,
demonstrates a profound commitment fo the
provision of quality local hospital care’

Donation Amount:

() $5,000 Benefactors

U $2,500 Patrons

[ $1,000 Sustainers

U $500 Stewards

(] $250 Associates

(] $100 Advocates

L] Other $ Supporters

YeS, I would like to support OUR Hospital
through Mendocino Coast Hospital Foundation

Name:

(as you wish to be acknowledged in donor listings):

Address:

Phone: Email:

Commemorative & Celebration Donations:

This donationis  ( In honor of [ In memory of: L occasion (if celebration donation):

Please send acknowledgement card to:

(name and address)

Donation Designation:
L General (current Foundation priorities) U Diagnositc Imaging Services L Ambulance Fund

U Gloria Fredrickson Nurses Fund U McDH Hospice

L] 1 would like to know more about PLANNED GIVING options

O 1 have already remembered the Hospital Foundation in my estate plans

Q) Please check if you do NOT want your name published in Hospital Foundation newsletters.

O No acknowledgement card necessary

For more information, please contact
Eve Yeomans, Executive Director
707-961-4671

Donations may be mailed to:
700 River Drive, Fort Bragg, CA 95437




