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Making A Donation

Yes, I want to help support the work of Bay Medical Foundation. To make a donation, 
please print out the form below and mail or fax to:

Bay Medical Foundation 
1900 Columbus Avenue 
Bay City, MI 48708
Phone: (989) 895-4725
Fax: (989) 895-4730

Note: This form is currently for printing only. No information is sent ov
the internet.

I am interested in supporting:

Bay Special Care Hospital           Helen M. Nickless Volunteer Clinic

Cancer Care Fund                             Joint Express/Orthopedics

Critical Care Units                            Pediatric Program

Diabetes Program                        Physical Medicine-Rehabilitation

Endowment Fund                       Respiratory Care              

Greatest Need                              Women's Health Services

Heart Fund                                  Other   

Gift Amount: $ Enclosed is my check payable to: Bay Medical Foundati
or charge this gift to my:

Visa            Mastercard            Discover

Name of Card Holder:   

Card #:   

Expiration Date:   
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Signature:   

Donor Information:

Please note my gift is:

In Memory of:    

 In Honor of:      

Please send notification of my gift to:

Please check here if you wish to remain anonymous.
Please check here if you wish to receive information about Planned Giving.
Please add me to your Spring Auction mailing list.
Please add me to your Memorial Tree Program mailing list.

Thank you for your support of our efforts to improve patient care. Tax deductible 
receipts will be mailed to you.
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