
DONOR INFORMATION

Name

Billing Address 

Email       Phone

PAYMENT INFORMATION 
I am pleased to support the Tahoe Forest Health System Foundation in the amount of:   

  $25        $50        $100       $250        $500        $1,000        $5,000

  Enclosed is my check made payable to TFHSF

  Please charge my MasterCard/Visa/Amex   Account #

     Exp. Date              Signature       Date

You can also donate online at tfhd.com/giving 

   I/we would prefer to remain anonymous.

GIFT DESIGNATION:
100% of your gifts supports the hospital’s long term vision of delivering the best healthcare in our rural 
mountain home. Your contribution will directly benefit the program or project of your choice. 

  Tahoe Forest Health System Area of Greatest Need    

  Gene Upshaw Memorial Tahoe Forest Cancer Center

  Emergency Department

  Hospice

G U A R A N T E E S  T H E  D E L I V E R YPhilan�hro�y
heal�hcare O F  I N  T R U C K E E  .

The Tahoe Forest Health System Foundation is thankful for the continued generosity of our donors. With 
your support, the Tahoe Forest Health System is able to provide outstanding healthcare to our residents, 
second homeowners, and visitors. 

P.O. Box 2508  Truckee, CA 96160 
(530) 582-6277  | tfhd.com/giving

  Wellness Neighborhood

  Women and Newborn Care

  Other

Tahoe Forest Health System Foundation is a non-profit 501 (c)(3), tax ID #94-3047869. Donations are tax deductible to the full extent of the law.

MY GIFT IS  IN HONOR/MEMORY OF:  


