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BERTRAND CHAFFEE Giving Form
HOSPITAL FOUNDATION

O Ms. O Mrs. O Mr. 0 Mr. and Mrs. o Dr.

Name

Address City State . 7ZIP
Phone Number Email

o Please add me to the BCH E-Newsletter list

Please accept my gift of:

o $100 o $75 o $50 o $25 0 Other (please specify)

Please direct my gift to:

o0 Where most needed 0 Building Fund 0 Jennie B. Richmond Nursing Home

o Other (please specify)

o My gift is in honor of / in memory of

Please notify: Name

Address

City State ZIP
Payment Information

o Enclosed is my check made payable to the Bertrand Chaffee Hospital Foundation

o Please charge my: ____VISA ___ Mastercard ___ Discover __ AMEX
Card Number Exp. Date Cvv
Signature

ase return your completed form to
Foundation, 224 East Main Street, Springville, NY 14141

For questions or further assistance, please contact our office at (716) 592-2871, ext. 1485



