Enclosed is my/our gift of :
O$50 [O$100 [O$500 [J$1000 [ Other $

Please make checks payable to Saints Healthcare Foundation

Donor name:
(as you would like to be recognized)
Address:
City:
Phone:

State: Zip:

Email:

Please charge my gift to:

O VISA [0 MasterCard

[0 American Express O Discover
Account # Exp.
Name on card

For estate and employer matching gifts:
[ I have included Saints Healthcare Foundation in my/our will or estate plan. In particular,

tate plan will support: []St. Francis Regional Medical St. Gertrude’s Health &
my & P PP Centrer & = Rehabilitation Center

[0 I am interested in including Saints Healthcare Foundation in my/our will or estate plan.

[0 My employer will match my gift. Employer name:

For commemorative gifts:

[0 In Memory of [ In Honor of

-
Saints Healthcare Giving Opportunities
[ Saints Healthcare General
[J Charity & Mission Related Care
St. Francis Specific Opportunities
[ St. Francis General
[J Woman’s Center
[ Care Coordination
St. Gertrude’s Specific Opportunities
[ st. Gertrude’s General
[ Rehabilitation Patient
Improvement Program
Other
[J Please Specify
\ J

J

12nls STHF-S

For any commemorative gift, an acknowledgement letter will be sent to both the donor and the person who is honored, or a family member, for

a memorial gift:

Honoree Name:

Note to Honoree or Memorial Family:

Please send an acknowledgement of this gift to:

Name:

Address:
City: State:

To make a donation to Saints Healthcare Foundation, please use this
envelope or visit www.saintshealthcarefoundation.org.

If you have questions or would like to be omitted from our mailing list, please
contact Saints Healthcare Foundation at 952.428.2070.

Your gift is greatly appreciated and is tax deductible to the extent provided by law.

Zip:
M

SAINTS HEALTHCARE

FOUNDATION

St. Gertrude é’ St. Francis « Working together for your health
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Saints Healthcare Foundation
1455 St. Francis Avenue
Shakopee, MN 55379-3380

Thank
You




