
Making A Gift To The Lapeer Regional Medical Center Foundation

To make a gift, please print out this form and mail or fax to:

Lapeer Regional Medical Center Foundation
1375 N. Main St.
Lapeer, Mi  48446

Phone: (810)667-5869
Fax: (810)667-5582

I am interested in supporting:

 Cancer Center Fund Other ______________________________________

Gift Amount: $____________

 Enclosed is my check payable to: Lapeer Regional Medical Center Foundation

 Please charge this gift to my:   Visa   Mastercard

Name of Card Holder:____________________________________

Card # _______________________________________________  Exp. Date: ______

Signature:______________________________________________

Donor Information:

Name of Donor:________________________________________________________________________

Address:______________________________________________________________________________

City, State, Zip:_________________________________________________________________________

Please note my gift is:

In Memory of:____________________________________________________________________

In Honor of:_____________________________________________________________________

Please send notification of my gift to:

Name:________________________________________________________________________________

Addres:_______________________________________________________________________________

City, State, Zip:_________________________________________________________________________

 Please check here if you wish to receive information about the LRMC Foundation Annual Charity
Golf Classic.

Thank you for your support of our efforts to improve patient care.  Tax deductible receipts will be mailed to
you.  Any questions, please contact Sheree Ayres at (810) 667-5869.


