
Foundation
Healing. Sustainable. Caring.

OwatOnna hOspital

Caring for you and  
our community
BecOme a patrOn Of the healing arts

To make a tax-deductible contribution to 
Owatonna Hospital Foundation, please fill 
out the back of this card and mail it to the 
address provided.
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Name 

Street Address 

City 

State  Zip 

Telephone 

email 

Please use my/our gift of $  to support:  
(check all that apply)

 Fund For excellence

 Healing Gardens Fund

 Where the Need is Greatest Fund

My/our gift is: (check all that apply)

  enclosed (please make check payable to Owatonna 
Hospital Foundation)

 To be charged to my/our credit card.

  Visa  Mastercard  Discover  American express

Card Number  

exp. Date 

Name on Card 

Signature 

Gifts of $100 or greater are identified on our Donor 
Wall of Giving.

thank yOu fOr yOur suppOrt.

Please mail this card to: 
Owatonna Hospital Foundation 
2250 NW 26th Street 
Owatonna, MN 55060 
507-977-2562


