A

Hannibal Regional
Hospital Foundation

175 Shinn Lane
P.O.Box 551
Hannibal, MO 63401
573.629.3577
www.hrhf.org

Comfort and Assurance

CAMPAIGN

Name Phone ( )

Address

Email

O | wish my donation to be anonymous.

O Enclosed is my tax deductable donation of O $1000 O$500 O $250 O$100 OS50 O Other

Payable to Hannibal Regional Hospital Foundation.

O Please charge my/our (O Visa O Mastercard ODiscover OAMEX) in the amount of $

Name of the card holder Card number

Expiration date Card holder signature

O I'm interested in discussing my donation.



