Submit Clear Form

|S¥a| Celebrating Purpose, Individuality,

ST. AUGUSTINE HEALTH CAMPUS Companionship, and Well-Being!
Continuing the Healing Ministry of Christ

YES! 1 want to help the mission of St. Augustine Health Campus continue the
healing ministry of Christ by promoting the quality of life and independence of
each person entrusted to their care with the following tax-deductible donation:

PLEASE SELECT YOUR GIFT:

|:| $1-$99 St. Therese Lisieux Covenant (The Little Flower), Patron Saint of Missions

|:| $100-$249 St. Jude Covenant, Patron Saint of Desperate Situations

[] $250-$499 Our Lady of Lourdes Covenant, Patron Saint of Bodily Ills

|:| $500-$999 St. Raphael Covenant, Patron Saint of Healing

|:| $1,000-$2,499  St. John of God Covenant, Patron Saint of the Sick

|:| $2,500-$4,999 St. Francis of Assisi Covenant, Patron Saint of Catholic Action

|:| $5,000 or greater  St. Augustine Covenant, Bishop and Doctor
Donor’s Name: O My employer has a matching gift program:
Company Name: |:| The form is attached
Address: [ ] Please contact the following to receive the form:

City/State/Zip:

Phone:

Email: O Please send an acknowledgment to:
Name:

If Contributing by Credit Card: Address:

Select One: O VISA @ M.C. Amount City/State/Zip:

Name As On Card:

Credit Card #: O Please contact me about how | can establish a special
gift such as an annuity, life insurance, bequest, trust, or do-

Exp. Date Security Code: nor restricted fund.

If contributing by check, please make payable to St. Augustine Health Campus and mail to address below.

A contribution to St. Augustine Health Campus | This donation is:
is a thoughtful gift to commemorate any

. . . . O A tribute to... Tribute, Occasion or Memory
occasion, birthday, anniversary, retirement, of.
holiday O_r gr_aqluatlon. . O On the occasion of...
As a memorial, it is a special
way to pay tribute to a loved one. O In memory of...

Submit form online, by fax to 216-939-7697 or by mail to St. Augustine Health Campus,
Attention Development Department, 7801 Detroit Avenue, Cleveland OH 44102. If you
have any questions, please call 216-939-7711.
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