
 
 
 

C L I F T O N   S P R I N G S   H O S P I T A L   &   C L I N I C   F O U N D A T I O N 
 

2  0  0  9    A N N U A L   F U N D   A P P E A L  
 
 

I want to support the Clifton Springs Hospital & Clinic Foundation and its efforts to 
improve the quality of care and patient experience in the Hospital & Nursing Home.  
Please accept my gift of:  
 
⁪ $25    ⁪ $50    ⁪$100    ⁪$250   ⁪$500   ⁪ $1,000   ⁪ $ ________  
 
⁪ My employer offers a matching gifts program 
 
⁪ Enclosed is my check made payable to CSH Foundation 
⁪ Charge my       ⁪ MC     ⁪ VISA     ⁪ DISC     ⁪ AMEX 
 
Card No. ______________________ Panel Code: _________ Exp: __/___ 
 
Please print (as you wish to be listed in our printed and online donor honor roll). 
 

Mr.  Mrs.  Mr. & Mrs.  Ms.  Name: ___________________________ MD  Sr. Jr. Esq. 
 
Address: __________________________________ City: __________ State: _____ Zip: _____ 
 
Phone* (          ) ____________________________ email: _____________________________ 
 
Please tell us why you’ve chosen to support the Foundation: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
⁪ You may use these comments in public communications 
⁪ I am interested in participating in Focus Groups 
⁪ I am interested in Volunteer Opportunities 
⁪ I am interested in how to leave the Foundation in my will.  
 
⁪ Please make my gift Anonymous.                 ⁪ Please remove me from your mailing list. 
 

Print and mail this form to C S H Foundation, 2 Coulter Road, Clifton Springs, NY 14432 


