
A Gift to Central Montana through the Medical Center Foundation 

 

Name: _________________________________________________________________________________________ 

 

Address:________________________________________________________________________________________ 

 

City: ________________________________________________  State: ____________  Zip:_________________ 

 

Phone: ______________________________________________  Email: ___________________________________ 

 

_____In Memory of:     or      _____In Honor of:       Name:______________________________________________  

 

Send Acknowledgement to: 

 

Name: _________________________________________________________________________________________ 

 

Address: _______________________________________________________________________________________ 

 

City: ________________________________________________  State: ____________  Zip:_________________ 

 

Donation Amount: $ _____________________________  

 

Fund Designation: 
 
____  General Fund 
 
____  General Endowment 
 
____  Emergency Room 
 
____  Skilled Nursing Center 
 
____  Vision 2000 
 
____  Home Health 
 
____  Radiology 
 
____  Ambulance 
 
____  Basin Medical Center 
 
____  Respiratory Therapy 
 
____  Other _______________________________________________ 


