


Honor/Memorial Giving (optional):

My gift is in memory of :

My gift is in honor of:

Please send an acknowledgement card to:

Name:

Address:

City:

State: Zip:

Matching Funds (optional):

My employer has a matching gifts program. yes no not sure

If yes or not sure, name of company:

Additional Information:

General Comments:

How did you hear about our website?
      johnmuirhealth.com     print advertisement
      email     friend/colleague
     printed newsletter     volunteer
      mail     other
      postcard

John Muir Foundation is a 501( c ) ( 3 ) organization. Your gifts are tax deductible to the fullest extent allowed by law.

Thank you for supporting the programs and services of John Muir Health!
       I do not wish to receive future information from John Muir Health Foundation

Many employers have matching gift programs for employees and retirees through which your generosity to John Muir 
Health Foundation can be multiplied. As a non-profit organization, we are eligible for many matching-gift programs from 
corporations, foundations, and other organizations.


