Donation Form

Thank you for your donation! 
We’ve got a lot of work ahead of us, and your donation has made it that much easier to get things done and thrust us forward. We thank you for your support and for your desire to help us better serve our community.

First Name_______________________ Last Name ________________________
Mailing Address ____________________________________________________
Physical Address (if different) _________________________________________
City _____________________   State ___________________ Zip ____________
Phone Number___________________ Email ___________________________

Please direct my gift to one of the following areas:
· Care Coordination Program (vulnerable adults with complex care needs) 
· Unhoused Population Needs (general population underhoused/unhoused)
· COVID 19 Care Packages (general population currently isolating due to COVID-19)
· Holiday Cheer (Care Coordination Program clients alone during the holiday season)
· Please use my donation wherever you see it is needed

Donation Amount $ _____________________________

I would like a receipt sent to me at the address above ______Yes ______ No
Please don’t acknowledge my donation publicly   ______ Yes ______ No
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          Signature 						       Date




Mailing address: Kittitas County Health Network c/o KVH, 603 S. Chestnut Street Ellensburg, WA 98926
Physical Address: 708 E Manitoba Ave Phone: 509-933-7544 Website: healthierkittitas.org
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