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Your gift to the Mercy Memorial Health Center Foundation
is an investment in the future of Southern Oklahoma.

L HEALTH CENTER

Please print this form, complete the following information and mail with your donation to the address below.

Donor: AMr. [dMiss [AMs. [dMr.&Mrs. [dDr. [1Other

Name
Address

City, State, Zip
Daytime Phone E-mail Address

Gift information (please choose one):
(d Enclosed is my check in the amount of $ payable to the MMHC Foundation.

[ Please charge my credit card in the amount of $ as indicated below:

(d Vvisa [ Mastercard [ American Express [ Discover
Card # Expiration date

Name as it appears on card

Signature

Your receipt will mailed to the address listed above.

Please use this gift for: (1 Annual Fund [ Other

This giftis [ In memory of [ In honor of

[ No notification is needed.

[ Please notify: Name
Address
City, State, Zip

Matching Gift:
Please inform me if [ my company or [ my spouse’s company has a matching gift program.

Company

(1 Enclosed is the matching gift form from my company.

Mercy Memorial Health Center Foundation
1011 Fourteenth Ave NW « Ardmore, OK 73401 - Phone: (580) 220-6712 « Fax: (580) 220-6170

Gifts to the Mercy Memorial Health Center Foundation are tax deductible to the extent allowed by law.



