
SMHF
PO Box 391

Sheridan WY 82801
(307)673-2418

Check here if your gift is to be listed as anonymous.

Donations to the Sheridan Memorial Hospital 
Foundation are tax deductible under IRS section 501 (c) (3).

Paid with        check        pledge  

VISA / MASTERCARD    Exp. date _______________

Account #________________________Auth Code_______

Signature __________________________________________

Bill me for my pledge:

Quarterly:  January 1, April 1, July 1, October 1

Semi-annually:  February 1, August 1

NAME: ____________________________________________

COMPANY: ________________________________________
*for donor acknowledgment, please print your family or corporate name

ADDRESS: __________________________________________

CITY, ST, ZIP:________________________________________

PHONE:____________________________________________

EMAIL:______________________________________________

I n  Memory/Honor of:_______________________________  

_____Benefactor __________

_____Challenge $5,000

_____Diamond $2,500

_____Platinum $1,500

_____Gold $1,000

_____Silver $500

_____Iron $250

_____Copper $100

Sponsorship Opportunities

Saturday, October 22, 2011
3rd Annual Run/Walk 

10K run, 5K run/walk, 1.5 mile walk

Funds raised will support the new Welch Cancer Center 

Thank you to our Event Sponsor Little Goose Ranch 
and the Meredith Family

Welch Cancer Center naming opportunities for gifts of  $1000 or more 


