Support the Mammoth Hospital Foundation

with a Charitable Contribution

Count Me In!

Name (First) (Last)

Mailing Address

City State Zip
Primary Phone Email

Contribution Detail

Ongoing Payroll Deduction One-Time Donation
(please choose no more than two funds)
(After tax deduction; eligible deduction when filing) 0 $
Select Amount Select Fund
1 $50 per pay period [0 Area of Greatest Need Please make checks payable to:
[ $25 per pay period [0 Elevate Program
1 $10 per pay period I Little Lupins Mammoth Hospital Foundation
[ $5 per pay period 1 Rhiannon’s Kids PO Box 100 PMB 487
[1'$  perpay period [0 Cancer Outreach Mammoth Lakes, CA 93546
[J North Wing Project
You may also make a one-time gift or set up a
X Date: recurring donation at:
Please sign here to authorize ongoing payroll deduction. Mammothhospitalfoundation.com/thank-you

Thank you for your tax-deductible gift!

Please return this form to the Human Resources Office or
Email to: Ethan.James@MammothHospital.com

The Mammoth Hospital Foundation * PO Box 100 PMB 487"
Mammoth Lakes, CA 93546 * Phone: (760) 924-4128

Mammoth Hospital Foundation is a 501(c)(3). Federal Tax ID: 20-2601653.
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