
I / We,                                                                                  hereby gift                                      (NUMBER OF BUSHELS)  of                                                         

                                                                         (TYPE OF GRAIN) to the OSF Saint James Medical Center Foundation and its 

activities to support quality healthcare for the citizens of greater Livingston County.

                                  
DONOR SIGNATURE(S)                                 DATE

DONOR PRINTED NAME(S)

STREET ADDRESS,  CITY,  STATE,  ZIP

Send letter to:

 OSF Saint James - John W.  Albrecht Medical Center Foundation
 2500 West Reynolds Street
 Pontiac, Illinois 61764

If you have questions, please contact one of the following staff members at the OSF Saint James Medical Center Foundation:

 Susan Karls, Director of Fund Development, at (815) 842-6827
 Carrie Matlack, Foundation Assistant, at (815) 842-6808

Thank you.

“Bushels for Care” – “From This Land Grows a Gift”
  OSF Saint James - John W.  Albrecht Medical Center Foundation


