5, FOUNDATION

(OLUMBUS COMMUNITY HOSPITAL

How to Give to the Foundation

To make a donation to the Columbus Community Hospital Foundation, please print out, complete
and return this form to the Foundation Office. If you have questions, please contact us by email at

daschnieders@columbushosp.org or call (402) 562-3377.

Enclosed is my check: [_] Memorial Donation [_]“In Honor Of” Donation

(check one)

In the name of:

Amount of Donation $

Please send acknowledgement to:

Name

Address

City State

Zip

Relationship to honoree:

Enlosed is my check: [ ] Hospital Greatest Needs

Your Information:

Name

Address

City State

Zip

Phone Number

Make all checks payable to CCH Foundation. Mail this completed form to:

CCH Foundation
PO Box 1800
Columbus, NE 68602-1800

*Your gift is tax deductible to the fullest extent allowed by law.

Why Donate to the Foundation?
Your memorial gift to CCH Founda-
tion is more than just a thoughtful
act, it is an investment in caring. In
addition to honoring a friend, fam-
ily member or supporting the Hos-
pital’s Greatest Needs, your gift will
help fund programs and services
that benefit people in Columbus
and neighboring communities.

Donations are published in
the CCH Foundation Annual
Report and on our website. Please
indicate by checking the box
below if you prefer your gift to re-
main anonymous.

[ ] I wish to remain anonymous
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