Three Giving Made Easy

Reasons

) Sign up for Automatic Monthly Contributions
To Give: antp J

Convenient | Safe | Secure
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It's Simple!

* Complete the authorization form below or give online to
Children's Miracle Network Hospitals at coxhealthcmn.com.
You can give using your credit/debit card, checking account
or savings account.
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® Your monthly giving will continue until you give us a written
request to terminate automatic contributions.

* A tax receipt will be sent to you in January for all monthly
donations from the prior year.

Name:

Address:
City: State: Zip:
Home Phone: Cell Phone:

Email:

| would like to:
QGive $
Q Upgrade my monthly gift to $

monthly

Q By using my credit/debit card: Q Mastercard Q Visa Q Discover
Card Number:
Expiration Date: Security Code:

Signature:

4 By using my bank account:
Q Checking Account (Attach a voided check)
Q Savings Account (Attach a savings deposit slip)

Signature:
100% of Gifts Thank you for your generous support. Childrer
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Help Local Kids! 0) TH or email info@coxhealthcmn.com e Hospitals



