\ ] _ Cincinnati
Shriners Hospitals Pediatric Specialty Care
for Children™ Burns

Gift Donation Form

Please print
Donor Name
Company / Organization Name (if applicable)
Address
City State Zip
Phone Fax
Email Address
Description of Donation (please be specific)

Staff Signature Date

Reason for Donation - if applicable - (in honor of my birthday, in honor of a patient,
shrine club or unit, service project for school)

Please bring your gift donation to:
Shriners Hospitals for Children — Cincinnati
Volunteer Office
3229 Burnet Avenue
Cincinnati, Ohio 45229-3095
Phone: 513.872.6058 Fax: 513.872.6999
www.shrinershospitals.org/hospitals/cincinnati
Thank you for your generosity!




