Your Name:

Address:
VIRGINIA GAY
HOSPITAL FOUNDATION City: State: Zio:
Phone:
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[]Urbana Family Medical Clinic

[JAtkins Family Medical Clinic GIFT LEVELS
Large Angel, $500
Small Angel, $250
Ornaments, $200
Candy Canes, $100
String of Lights, $50

Please check one and list name of person to be honored or remembered:
[] Person honored (living) [7] Person remembered (no longer living)
Name:
WITH A
| agr.ee to have m¥ name and gift listed in the INDIVIDUAL LIGHTS
published donor list: ]
[]YEs []NO Gold Light, $25 ea
Green Light, $20 ea

Use my gift for this facility: Blue Light, $15 ea
[[]Vinton Family Medical Clinic Red Light, $10 ea

’ []Van Horne Family Medical Clinic White Light, $5 ea

Y At the angel, ornament and candy cane level,
plaques are traditionally given to the donor.
Please indicate if you would like the plaque
O (mailed out in January):
[] YES [JNO

PAYMENT INFORMATION

CO M M E M O RATE LOVE D O N ES AN D [] Enclosed check made payable to VGH Tree of Lights ] Visa [] MasterCard [] Discover

oOoogoo

FELLOWSHIP THIS HOLIDAY SEASON! Card Number;

Name on Card:

Your donations, no matter the size, come together to make a world
Exp. Date: Security Code:

of difference for so many. Your generosity supports Benton County
healthcare and improves the care provided to our community.

Signature: Date:

Your gift is tax deductible and will be recognized in the Livewire, the Foundation website and a donor
board displayed in the lobby of the hospital and clinics.

For convenient online donations, scan this code.

A If you'd like to donate, please return this
Learn more at www.myvgh.org/vgh-foundation , P

form and your gift to:
VI&%&%!&VE&X TREE OF LIGHTS

502 N. 9th Avenue
Vinton, IA 52349
donations may also be placed online at or drop off your donation at the hospital
www.myvgh.org/vgh-foundation or the clinic in your community.




