Please complete this form and send it
along with your contribution to:

r MClaren MclLaren Lapeer Region Foundation

1375 N. Main St., Lapeer, M| 48446
LAPEER REGION FOUNDATION Fax: (810) 667-5582

Online Donations can be made at:
www.mclaren.org/lapeerfoundation

PLEASE DESIGNATE MY GIFT FOR:
O Areas of Greatest Need
O General Fund
O Health Initiative Fund (men, women and children health programs)
O Trauma Center Fund
O Cancer Center at MclLaren Lapeer Region

YOUR INFORMATION

Contact Name:

Address: City, State, Zip:

Daytime Phone: E-mail:

Please print your name(s)/company,/organization name above as you wish it/them to appear in acknowledgment of your support
GIFT AND PAYMENT INFORMATION

Donation Amount: $

O Check enclosed (payable to McLaren Lapeer Region Foundation, 1375 N. Main St., Lapeer, M| 48446)
O Visa O Mastercard O American Express U Discover

Card # CvVv Exp

Card Member Name

Card Member Signature

GIFT AND PAYMENT INFORMATION

This gift is:
4 in honor of A in memory of:

Name: Occasion:

Please send notification of this gift (amount is not indicated) to:

Name:

Address: City, State, Zip:

O Please check if you would like your gift to remain anonymous.

Thank you for your support of our efforts to improve patient care. A tax-deductible receipt will be
mailed to you. All contributions are confidential. Please contact Michelle Gordon at
(810) 667-5586 or by email at Michelle.Gordon@McLaren.org with any questions.
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