‘1
TULIP @ TREE

FAMILY HEALTH CARE

I am mailing my donation to help Tulip Tree Family Health Care provide medical and dental care

O $25 O $50 O $100 O$500 O$

Name: Every gift is greatly appreciated!
Payment Method
Address: O Check: $ (Made out to Tulip Tree Family Health Care)
O Credit Card: $ 0 Visa O MasterCard O Discover
City: State: Zip code: Name on Card:
Card Number:
Phone: email: Expiration: CRV#
Please ask your employer if they will match your gift. Signature:

Use my gift for: 8 Medical O Dental O Capital Campaign 8 Use where needed most
_Please make my gift a Monthly Donation. You may charge my credit card every month with this same amount.
__I'would like my gift to be anonymous and not mentioned in any Tulip Tree publications.

If you mail a donation, please print & complete this form and enclose with your gifted amount.



