
Rochester Rehabilitation Donation Form

I want to contribute to Rochester Rehabilitation in the amount of:

O $_________ O $25  O $50  O $75  O $100

My method of payment:
O Enclosed is my check or money order (payable to Rochester Rehabilitation Center)

O I would prefer to pay with my credit card:

O MasterCard  O Visa

Card Number ________________________________ Exp. Date ______________

Signature ________________________________________________________

Please make my gift in honor of: ______________________________________
Rochester Rehabilitation Center, Inc. is a not-for-profit corporation exempt from federal income tax under Section 501(c)(3) of the
United States Internal Revenue Code. You may wish to consult a tax advisor to discuss the use of your gift on your income taxes.

Name_________________________________________________________

Address________________________________________________________

City _____________________________ State________  Zip_____________

Phone_________________________________________________________

Email__________________________________________________________

Email communication saves us money and makes your gift go farther!

We will NEVER share any other information about you with anyone.

O Would you like more information about planned giving and remembering Rochester
Rehabilitation in your will?

O Can we serve you in any other way? Jot your ideas down and we’ll give you a call!

________________________________________________________________

________________________________________________________________

________________________________________________________________

1000 Elmwood Ave., Rochester, NY 14620
Tel: 585.271.2520 ext. 531 Email: Info@RochesterRehab.org


