
DONOR INFORMATION

    Name Mr./Mrs./Ms./ Dr. ____________________________________________________________

    Address _________________________________  City _____________ State_________ Zip_______ 

    Phone ___________________  E-mail _________________

GIFT INFORMATION

I would like to help Mercy Foundation to elevate health care in our community with my gift of 
□ $1,000    □ $500    □  $250    □  $100    □  $75    □  $50    □  $25    □  Other $______________

Please designate my gift for:  □ General Fund – Where need is greatest 
                                                      □ Mercy Cancer Center           □ Other ______________

□ Enclosed is my check payable to Mercy Medical Center Merced Foundation

□ Please charge my   □  Visa     □  Mastercard     □  American Express      □  Discover

    Card # ____________________________________________  Expiration Date ________________

    Signature __________________________________________

Memorials or Honorariums

□  In Memory of    □  In Honor of    □  In Appreciation of 

    Name ______________________________    Event/Occasion ______________________________

Please Send an Acknowledgement in my/our name to: 

    Name ______________________________  Address _______________________  Apt # ________

    City _______________________ State ______________  Zip ________________

Please mail or fax this form to the Mercy Foundation (information listed at top of form)
Your Contribution is tax deductible according to IRS regulations. Tax ID # 77-0035928

We are grateful for  your support! 

We make a living by what we get, we make a life by what we give -Winston Churchill 
		     2740 M Street • Merced, California 95340 • Tel: (209) 564-4200 • Fax: (209) 564-4220


