
YES! 
I want to support the mission of 

and help bring superior medical care to the 
area through my gift of:

$ _________________________ 
Payable to 

Labette Health Foundation

OR, please charge the following amount to my 
credit card

$ ________________________ 

___ MasterCard   ____Visa   ____ Discover
Number _______________________________ 
Expiration Date _________________________ 
Signature ______________________________ 

Name (as you wish to be recognized)
______________________________________
Address _______________________________ 
City __________________________________ 
State _____________  Zip ________________ 

_____ Please use my gift as needed by Labette 
Health
____ Or, please apply my gift to the following
department or program:

______________________________________

Questions about making a gift?
Please call or write:

Labette Health Foundation
Rod Landrum, Executive Director

1902 S. US Hwy 59, Parsons, KS  67357
(620) 820-5243

Your generous gift is appreciated & 
completely tax-deductible!!


