Your tax-deductible donation or gift will assist in
(] providing scholarships to area student(s) furthering

W Of their education in a human medical field.

Name(s)

Address

Phone

| would like to make a gift of $

Please check one:

[ ] InHonor Of [ ] InCelebration Of [ | InRecognition Of [ | In Memory Of

Name(s)

Please send acknowledgement of gift/memorial to:

Name(s) & Address(es)

Please return completed form & donation to:
Regional Medical Center
Attn: Valerie Lindsay
PO Box 359
Manchester, |IA 52057

Questions? Contact 563-927-7534 or vlindsay@regmedctr.org.
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