
Give the Gift of MedWish

Please help MedWish International provide urgently needed medical supplies around the
world.

□ In memory of
_____________________________________________________________________

□ In honor of
_______________________________________________________________________

Please send an acknowledgement card for this gift to:

Name _____________________________________________________________________

Address:
___________________________________________________________________________

City: ______________________________________State: ____________ Zip: ______________

My tax deductible gift will be in the amount of:

□$1,000 □$500 □$250 □$100 □$50 □ $25 □Other $___________

Payment Method

□ Check will be mailed to: MedWish International 17325 Euclid Avenue Cleveland, OH 44112
-Please make all checks out to MedWish International

□ Mastercard □ Visa □ American Express

Name on the credit card: ______________________________________________

Account Number _____________________________________ Expiration Date ____________

Security Code (located on back of your card) —————————— Card zip code ___________

Donor

Name _____________________________________________________________________

Address:
___________________________________________________________________________

City: ___________________________________________State: ____________ Zip: _________


