A Gift from the Heart

Cascade Medical Center Foundation Donation Form
 

 

Please direct my contribution to the following fund in support of the Cascade Medical Center Foundation:

(  Endowment Fund

 

(  Toward purchase of an Automated Medication Dispensing System  (2010 Project)

 

(  In Memory of _______________________________________________________________

 

(  Other ______________________________________________________________________
Amount:  $______________

 

(  A check is enclosed with this form.

 

(  Please charge my credit card:

Visa or MasterCard #_____________________________ Exp_______________

Would you like us to include a message with your donation notification? 

If so, please supply the name and address for notification: 
_____________________________________
_____________________________________

______________________________________


and your message: _____________________________________________________________

______________________________________________________________________

 

Your Name: ___________________________________________________________________
 

Address: ______________________________________________________________________
 

Phone: _______________________________________________________________________
 
Please mail to: 

Cascade Medical Center Foundation

817 Commercial Street
Leavenworth, WA  98826
Please contact Kathy at the Foundation Office (548-2523) if you have any questions.
Thank you!











