
      CHS Healthcare  
    All contributions are tax-deductible 
 
 
Name: __________________________________________________________ 

Address: ________________________________________________________ 

________________________________________________________________ 

Telephone: ______________________________________________________ 

Check enclosed: $ ________________________________________________ 

MasterCard/VISA# _______________________________________________ 

Expiration Date: __________________________________________________ 

Signature: _______________________________________________________ 

 
 Donation is to apply to: 
_____  o CHS Healthcare Foundation, Inc.  
_____  o Ronald McDonald Care Mobile  
_____  o Early Health Program  
_____  o Sister Veronica  
_____  o Children’s Fund  
_____  o Other: __________________________________ 
 
 
Please make checks or payments payable to the CHS Healthcare Foundation 
Print and send this page along with donation to: 
 
CHS Healthcare Foundation 
P.O. Box 877 
Immokalee, FL 34143 

 
 
 

Thank you for your support! 
 
 
 
 

 
The CHS Healthcare Foundation, Inc. is a 501© (3) organization.  A copy of the official registration and financial information may be 
obtained from the Division of consumer Services by calling toll-free 1-800-435-7352 within Florida.  Registration does not imply 
endorsement, approval of recommendation by the state. 


