('\/- DONATION BY CHECK

Make a Donation to the Riverside County Regional Medical Center Foundation by Check

L

Riverside County Regional Medical Center COllnty Regional Medical Center.

Thank you for making a donation to the RCRMC Foundation. Your gift will enable
RCRMC Y 8 8

us to provide equipment and support programs to benefit the patients at Riverside

To make your donation by check, simply print the form below and mail it with your check to:

RCRMC Foundation
P.O. Box 9850
Moreno Valley, CA 92552

If your employer has a matching gift program, please remember to include their form.

DONATION BY CHECK FORM

Make a Donation to the Riverside County Regional Medical Center Foundation by Check

Name

Address

City

Phone (Home)

E-Mail Address

O I would like to make an unrestricted donation.

U I would like to make a restricted donation.
(Please specify the unit/program that you would like to support.)

U My company will match my gift. The matching gift form is enclosed.

O I would like to receive RCRMC Foundation newsletters, event information and updates by email.

O I would like to receive more information about making a bequest to the RCRMC Foundation.

O I would like more information about making gifts of appreciated securities.

RCRMC Foundation, P.O. Box 9850, Moreno Valley, CA 92552




