
_________________________________________________________________________________
Name (please print exactly as it should appear on our donor list)
_________________________________________________________________________________
Address
_________________________________________________________________________________
City State Zip
_________________________________________________________________________________
Telephone Email

My gift of $__________ Is enclosed
(Please make checks payable to RC Hospital Foundation.)

My gift is:
� In Memory of _________________________________________________________________

� In Honor of _________________________________________________________________

Please send a notice of gift to:

_________________________________________________________________________________
Name
_________________________________________________________________________________
Address
_________________________________________________________________________________
City State Zip

Please return this form to:
Sara Maher, Executive Director
RC Hospital Foundation
611 East Fairview Avenue
Olivia, MN 56277

You can also fax this form to (320) 523-3571
Attention: Sara Maher
If you have any questions feel free to contact
Sara Maher, Executive Director RCHF at
523-3526 or mahers@rchospital.com

RC Hospital Foundation
Investing In Our Communities!

To make a tax-deductible contribution to RC Hospital Foundation of Renville County, send your
gift with this completed form so we can acknowledge your gift.

We welcome the opportunity to meet with you and discuss any special requests you might have.
All donations will be used locally.

Thank you for Investing
In Our Communities!


