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DONATION  FORM          

Please send completed form to:

Susan P. Wheatlake

Women’s Cancer and Wellness Fund                                      

MCMC FOUNDATION

605 OAK STREET

BIG RAPIDS, MI  49307

Donor Name(s): _________________________________________________________

Address: _______________________________________________________________

City/State/Zip: __________________________________________________________

Phone: _________________________ Email: _________________________________

(Receipt of your gift will be sent to the address above.)

My/our check of   $____________ is enclosed and payable to the

               Wheatlake Cancer Fund/MCMC Foundation.

I/we prefer to make a gift of $_____________by credit card.

□ Visa               □ MasterCard               □Discover                  □American Express

Account number: _____________________ Expiration date: _____________________

Signature: ______________________________________________________________

My/our gift is:


In Memory of (name or names): ______________________________________


In Honor of (name or names): ________________________________________

            Celebrating a Special Occasion or Event: _______________________________

Please send an acknowledgement card of my/our gift to:


Name: ___________________________________________________________


Address: _________________________________________________________


City/State/Zip: ____________________________________________________

(The amount of your gift will be kept confidential.)

 For questions regarding your gift, please call 231.592.4409 for assistance.

“Thank you for supporting the Susan P. Wheatlake Cancer and Wellness Center and its mission to provide cancer support and services for women, men, children, families and caregivers.”    ~ Susan P. Wheatlake
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