Yes, I wish to honor the following physician(s) on Doctors’ Day.

Physician Name
Physician Name

Please accept my tax deductible gift in honor of my physician:
0 $100 O $50 O $25 O$10 O Other

Name Address
City State ___ Zip Code
Daytime Phone
E-Mail Address
Payment Method:
O Check O Credit Card  (VISA, MasterCard, DISCOVER)

Payable to St. Marys of ~ Card Number
Michigan Foundation Expiration Date

Signature
ST. MARY'S
OF MICHIGAN
An acknowledgement of your gifi, a special Doctors' Day card, will be sent to

the physician you have designated. The amount of your gift will not be mentioned. ~ Founparion

Visionaries...
Explorers...
Pioneers...

Specialists...

PROVIDING THE HEALING EDGE —

l, EVERY DAY TO YOU AND YOUR FAMILY

Year after year, your doctor has provided expert care while
embracing you and your family’s health and wellness needs. In
celebration of Doctor’s Day, take this opportunity to share your
appreciation by honoring the extraordinary doctors in your life.

By making a contribution in honor of an exceptional
doctor, St. Mary’s of Michigan Foundation will present
the doctor a special Doctor’s Day card. Your contribution
will help fund hospital programs and equipment.

Just complete the attached form and return to the
address provided. For more information about thanking
a doctor, visit St. Mary’s of Michigan Foundation at
www.stmarysofmichigan.org/foundation.

DOCTOR'S DAY

MARCH 30

” ﬁ‘ ST. MARY'S
: . > OF MICHIGAN

In Appreciation of Your
Dedication and Commitment

You may use the following space to send a special message with your gift to your designated doctor.

Please send your completed form and tax deductible contribution to:
Phone: 989-907-8300

Fax: 989-907-8737
Website: www.stmarysofmichigan.org/foundation

St. Mary’s of Michigan Foundation
800 S. Washington Avenue
Saginaw, MI 48601

St. Marys of Mzt/?zgtm Faundatwn accepts online donations. You may complete this information online at

www.stmarysof



