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Your caring makes our caring possible.
Thank you very much for your generosity.

After you print and complete this form, please mail to the address below.

Name(s)
PLEASE PRINT
Address
o

City State Zip Milford Regional
The 1903 Society recognizes our generous
supporters who make annual gifts over $1,000.

Phone

Email

Enclosed is my gift of:

Q51,000 L$500 Qs$250 LS100 U OtherS

Event/Fund:

Please charge my credit card:
a mcC QvVvisa QO AMEX U Discover
Card Number Exp. Date

Signature

O I'd like this to be a recurring gift, please automatically charge my credit card (select frequency).

O I'd like this to be a recurring gift, please automatically mail me an invoice (select frequency).

U Monthly O Quarterly O Annually

Please acknowledge my gift to: Please send notification of my gift to:
4 In Memory of Name
U In Honor of Address

City State Zip

Please send me information about:

0 1903 Society Q Being a Corporator Milford Regional
U Mélange Gala U Gifts other than cash (stock, appreciated property, etc.)
U Golf Classic U Giving through my will Foellar{tar'act’agﬁ

For more information, or to make your gift online:
foundation.milfordregional.org

Checks should be made payable to Milford Regional Healthcare Foundation.
All gifts are tax deductible to the extent provided by law.

Milford Regional Healthcare Foundation
14 Prospect Street ¢ Milford, MA 01757
508.422.2228  foundation@milreg.org



