
Donor Information
Name _________________________________________ Date _________________

Address ______________________________________________________________

City ___________________________  State __________ Zip ___________________

Phone ____________________________________________________________

 $50 $100 $250 $500 Other _______________

Enclosed is my check, payable to North Central Health Foundation.

  Please add my email address to the North Central Health Foundation 
email distribution list, so that I may receive the latest updates and 
news about events, programs and opportunities offered by the  
North Central Health Foundation.

Email address _____________________________________________________

North Central Health Foundation 
would like to thank you for your 
charitable donation. Your generosity 
will benefit the advancement of 
programs and services offered by 
North Central Health Care and the 
individuals in our Central Wisconsin 
communities who benefit from the 
services we provide.
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