
Donation Amount: $

        Check (Please make check payable to GCRMC Foundation and enclose)

        Credit Card (Please fill form below )

Credit Card Type:                                                                                  Expiration Date: 

Credit Card Number: 

Authorized Signature: 

Donate by credit card or check and mail to:

       GCRMC Foundation
       2669 Scenic Drive
       Alamogordo, NM 88310

Donor Information                             I would like my donation to remain anonymous

Name:

Address:                                                                                                              State:                     Zip Code:

Your donation supports the mission 
of Gerald Champion Regional Medical Center

What begins as a caterpillar 
becomes a butterfly 

when you support the GCRMC Foundation.

MAKE A DONATION TO GCRMC FOUNDATION


