22 Northridge Hospital
D¢ Foundation

A Dignity Health Member

Memorial or Tribute

Please accept this gift of $ to Northridge Hospital Foundation

In Honor of:

Please send acknowledgement of this gift to: (hame and address)

In Memory of:

Please send acknowledgement of this gift to: (hame and address)

Please designate my gift to the following:

O Area of greatest need O Children’s Assault Treatment Services (CATS)
0 ER/Trauma O Pediatrics O Heart [0 Rehabilitation O Cancer Center

| wish to be listed as;: 0O Mr. and Mrs. O Mr. 0 Mrs. 0 Ms. O Dr.

Name

Address

City

State Zip

Daytime Phone Evening Phone:

Email:

Amount of Gift: $

Please make check payable to: Northridge Hospital Foundation
18300 Roscoe Blvd, Northridge, CA 91325
Or charge my:
O Visa O MasterCard O American Express
Card No. Exp. Date

Signature

Please call Northridge Hospital Foundation at (818) 885-5341 if you have any questions
or need additional information. FAX 818-349-1546
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