Children’s Miracle Network at Geisinger

Donation Form

Enclosed is my donation: $25 $50 $100 $250
12x12 Club ($12 per month for 12 months — credit card only)

Other (please specify)

Name

Address

Phone E-mail

Donation made (if applicable): I:l In honor of I:l In memory of

Send notification of tribute gift to:

Payment by: I:l Check/money order (payable to ‘Geisinger Health System Foundation’)
I:l MasterCard I:l Visa I:l Discover I:l American Express

Card number

Expiration date

Signature
Mail completed form (with payment) to:
Children’s Miracle Network at Geisinger
100 North Academy Avenue, MC 24-20

((’)) Danville, PA 17822

- \
Ch lldl'en S Questions? Call 1-800-322-5437 or (570) 271-6188.

Miracle wr Network' A full 100 percent of your donation will stay in the area to help sick
proud supperter of Gelsinger's and injured children treated through Janet Weis Children’s Hospital
f‘;:":z Janet Weis Children's Hospital ~ pediatric services. Thank you for your generosity!

Charitable organizations that solicit contributions are required by the Commonwealth of Pennsylvania to provide the following statement: “A
copy of the official registration and financial information may be obtained from the Pennsylvania Department of State by calling toll free,
within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement.”

Making miracles happen every day




