Tuscola Medical Care Foundation.

The purpose of Tuscola Medical Care Foundation is to enhance the lives of the
residents of the Tuscola County Medical Care Community in any financial way that
is needed and feasible for the foundation.

Donor Information (please print or type)

Name

Billing address

City, ST Zip Code

Phone 1 | Phone 2

Fax | Email

Pledge Information

I (we) pledge a total of $

I (we) plan to make this contribution in the form of: [lcash [lcheck [lcredit card [lother.

Credit card type | Exp. date

Credit card number

Authorized signature

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

LT (we) wish to have our gift remain anonymous.

Signature(s) Date
Please make checks, corporate matches, Tuscola Medical Care Foundation.
or other gifts payable to: 1285 Cleaver Rd.

Caro, M1 48723
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