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MENDONOMA HEALTH

ALLIANCE

PO Box 1196
Gualala, CA 95445

Place Stamp
Here.

Thank you!




YES, I want to work together and help build a healthier community!

Enclosed is my one-time contribution of:

[ 1$35 [ ]$100 [ ]$250
[ J$500 [ 1$1,000 [ ] $2,500
| ] Other:

|| Check here to be a Wellness Warrior and
make your donation recurring!

$_ /Monthly/Quarterly/Other

(circle one)

I would like to dedicate my donation:

" | in memory of | ] in honor of

Name honored

Name:

Mailing Address:

City/State/Zip:

Email:

Phone #:

] My check is enclosed. (Please make payable to MHA)
[] My credit card # is:
Expiration: 3-digit code:

AMEX, Discover, Visa,
MC, Stripe

|| Send gift card to (please print clearly):

Name

Address

Sign the card: From

City/State/Zip

Other Ways to Give

You can donate stock, through a Donor Advised Fund
or Individual Retirement Fund; make a Bequest; or
give in other ways. Please contact Micheline White,
Executive Director, to discuss at 707.412.3176.

at mendonomahealth.org/donate or
by scanning the QR code at right.

Your gift is tax-deductible to the fullest extent allowed by law. Tax ID #82-1813874



