
A Gift to Support Good Works
The Catskill Regional Medical Center Foundation, Inc.

P.O. Box 800
68 Harris – Bushville Road

Harris, NY 12742

Name 
______________________________________________________________________________

Address 
______________________________________________________________________________

________________________________________________________Zip __________________

Phone 
______________________________________________________________________________

Amount enclosed $___________ Or charge to ___ MasterCard ___ VISA ___ 
American Express

Card # ____________________________________ Exp. date ________________________

Signature 
______________________________________________________________________________

Please list my (our) gift ___ In honor of ___ In memory of_______________________

And send card to 
______________________________________________________________________________

Address 
______________________________________________________________________________
________________________________________________________ Zip _________________


