St. Bernardine Medical Center Foundation
A member of CHW

DONATION FORM

Thank you for considering a gift in support of St. Bernardine Medical Center.
Please complete the following information and mail it with your gift to:

St. Bernardine Medical Center Foundation

2101 North Waterman Avenue
San Bernardino, CA 92404-4836

Name:

Company Name: (if applicable)

Address:
City: State: Zip Code:
Day Telephone # FAX #

Email Address:

Gift Amount: $

[ 1] Check#: is enclosed, made payable to SBMC Foundation.

[ 1 Credit Card Payment — Please charge my credit card as provided below:

Type of Credit Card: [ ]Visa [ ]Master Card [ ] American Express

Credit Card #:
Expiration Date: / 3-Digit Verification Code:
Name as it appears on card
Print
Signature: Date:

If you have any questions or require additional information,
please contact the Foundation at 909-881-4516.

Thank you for your support!

2101 North Waterman Avenue
San Bernardino, CA 92404-4836
909.881.4516 telephone
909.881.4531 fax
sbmcf@chw.edu

TAX ID #23-7440086

stbernardinemedicalcenter.org



