’ Heart of the City
HEALTH CENTER

Donation and Pledge Form (Please fill out and print using the Print Button at the bottom. Don’t forget to sign!)

Name

Organization Name
(If applicable)

Billing Address

City State Zip
Home Phone Work Phone
Fax e-mail

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

| (we) donate/pledge a total of $ to be paid in equal installments:

O Now O Quarterly O Semi-annually O Annually for Years

| (we) make this donation in the form of: O Check O Credit Card

Credit Card Information
Credit card number:

Expiration Date: / (MM/YYYY)
. de- This is a 3-digit value printed on the signature panel on the back of your
Securlty coae: card immediately following the credit card account number.

Authorized Signature

Please make checks payable to Cherry Street Health Services

Send completed form to: Cherry Street Health Services

Attn: Development Office Save Form
540 Cherry Street SE
Grand Rapids, Ml 49503 Print Form

Cherry Street Health Services is a nonprofit organization, as determined by Section 501(c) (3) in the Internal Revenue Code. Per IRS rules, no goods or
services were given to the donor in exchange for or in consideration of this gift. This gift is deductible as a donation to the fullest extent allowed by law.
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