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Donor Advised Fund Form

Name

Name(s) as you would like to be recognized

Address
Phone(s) Email(s)
Phone(s) Email(s)

I/We intend to recommend a grant from the )

Name of donor advised fund

a donor advised fund, in the amount of $ as a i one-time donation
or continuing for the years checked: 12026 U 2027 O 2028 1 2029 1 2030.

Grant recommendations are subject to the approval of the organization holding this fund. This expression of intent does not create a
legally enforceable obligation.

This gift is to be used for: U Area of Greatest Need 1 North Wing Building Project 4 Cancer Outreach
U Rhiannon’s Kids 4 Little Lupins Preschool  Elevate Community Wellness
UOther:

This recommended gift is in honor/memory (circle one) of:

Please notify the following about this gift:

Name Address

U You may publish my/our name(s) to inspire others. O I/We would like to remain anonymous.

Donor Signature Donor Signature

Date: Date:

Please make checks payable to the Mammoth Hospital Foundation.
Donations are tax-deductible to the extent allowed by law. Tax ID: 20-2601653
Questions? Contact 760.924.4128 or foundation@mammothhospital.com.

PO Box 100 PMB 487 | Mammoth Lakes, CA 93546 | Mammothhospitalfoundation.com
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