Donation Form

FOUN DATION

Yes! | would like to support Sonoma Valley Hospital with my tax-deductible contribution of:

[ ]1$50 [ ]$100 [ ]$150 [ ]$250 [ ]$500 []1$1,000 []

Please accept my donation in [_] honor of [ _]in memory of:

Please send acknowledgement of my honorary/memorial gift to:

Name:

Address

DONOR INFORMATION

Donor Name

Address

City State Zip

Phone Email

[ ] Anonymous donation. Please do not include my name on donor listings.

PAYMENT INFORMATION

[ 1 My check is enclosed, payable to Sonoma Valley Hospital Foundation

Please charge my: [ | MasterCard [ |Visa [ | American Express

Name on card Exp Date
Account # 3 digit security code
Signature

Please mail to:

Sonoma Valley Hospital Foundation + 347 Andrieux Street «+ Sonoma, CA 95476

For more information, please visit www.svh.com or contact Harmony Plenty, Executive Director, at
707.935.5070 or hplenty@svh.com. We are also on facebook.

Sonoma Valley Hospital Foundation is a not for profit 501(c)(3) organization. EIN 94-2832488.

Contributions are deductible as allowed by law.



