Palmer

Memorial Foundation

SUPPORTING HEALTHCARE IN NORTHEAST IOWA

Yes! I would like to support quality healthcare close to home by supporting
Palmer Memorial Foundation.

Name(s):

Address: City: State: Zip:

Phone: E-mail:

a In Memory of:

o In Honor of:

O Tree of Life Leaf Personalized with: ($100 Donation)

I would like an acknowledgement of my gift sent to: (please include full name and addresses)

Please Send Me More Information on:

0 Annual Giving Campaign o Circle of Life Planned Giving Program o Annual Fundraisers

Your tax-deductible contribution may be sent to:
Palmer Memorial Foundation

112 Jefferson Street

West Union, 1A 52175

If you are interested in learning more about Palmer Memorial Foundation, its mission or how you can
help please contact the Foundation Coordinator at 563-422-381 .

We thank you for your generous contribution!/



