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intention of the
giver or doer.
~ Luccius Annaeus Seneca
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A gift consists not
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Your gift says so much...

Remember a special moment or event,
recognize or remember a special

<« » .
person, say “thank you” to a caregiver,
or celebrate the birth of a child with a
financial gift to the KVCH Foundation.

Your thoughtful donation is a time-
honored tribute that will work to
improve the quality of facilities and care
for patients close to home. Gifts can be
designated for a need that is close to
your heart or to the heart of the one you
wish to honor.

Donations may be designated
to the ‘area of greatest need,”
allowing the Foundation to
direct your support where it

is needed most or to a specific

progmm ofyour cboice.

Your tax-deductible
donation will be

used for the sole
benefit of Kittitas
Valley Community
Hospital. The KVCH
Foundation accepts
gifts of cash, stock,
tribute, memorial, and

planned gifts.

Planned
giving is a
lasting

Enclosed is my tax-deductible contribution of:

__ Other $

$100 $250% ___ $500 $1000

$50

$25
*Cumulative donations of $250 or more receive special recognition on the KVCH Foundation Donor Wall.

Phone #:

Donor’s Name:

Email:

Mailing Address:

City/State/Zip:

My Check or Money Order is Enclosed (Please make payable to KVCH Foundation)

Mastercard Card #:

Visa

Expiration Date:

Signature:



