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Donation Form
 FORMCHECKBOX 

YES! I want to help Marianjoy continue to provide the level of rehabilitation care its

patients so richly deserve. 
Please accept my tax-deductible gift of:                  
 FORMCHECKBOX 
 $1,000 (Friends of Marianjoy)


 FORMCHECKBOX 
 $500
 FORMCHECKBOX 
 $250
 FORMCHECKBOX 
 $100
 FORMCHECKBOX 
 $50

 FORMCHECKBOX 
Other_______

 FORMCHECKBOX 

In Honor of     _________________________________________________________
 FORMCHECKBOX 

In Memory of  _________________________________________________________

Please notify the person or family below of this donation.
____________________________________________________________________


Name
Address
 

____________________________________________________________________


City/State/ZIP                                                                 Phone
Email 
Please use my tax-deductible gift to support the following Marianjoy program:
	 FORMCHECKBOX 

	Unrestricted - Please use my gift where most needed

	
	

	 FORMCHECKBOX 

	Advocacy Programs  

	
	 FORMCHECKBOX 

	AbilityLinks (Helps persons with disabilities find employment, www.abilitylinks.org)

	
	 FORMCHECKBOX 

	Scholarship Program (For students with physical disabilities)

	
	 FORMCHECKBOX 

	Therapeutic Golf Program



	 FORMCHECKBOX 

	Capital Campaigns  Building for the Future 

	
	 FORMCHECKBOX 

	Renovation of the Warm-Water Therapy Pool 

	
	 FORMCHECKBOX 

	New Conference Center

	
	 FORMCHECKBOX 

	Assistive Technology Institute

	
	 FORMCHECKBOX 

	Environmentally-Friendly “Green” Roof-top 



	
 FORMCHECKBOX 

	Facilities  Keeping our facilities state-of-the-art

	
	 FORMCHECKBOX 

	Outpatient Pavilion

	
	 FORMCHECKBOX 

	New Inpatient Hospital


	 FORMCHECKBOX 

	Patient Care  

	
	 FORMCHECKBOX 

	Pain Management Program

	
	 FORMCHECKBOX 

	Pediatric Program

	
	 FORMCHECKBOX 

	Stroke Rehabilitation Program


	 FORMCHECKBOX 

	Research  

	
	 FORMCHECKBOX 

	Alternative Medicine

	
	 FORMCHECKBOX 

	Fall Prevention Research

	
	 FORMCHECKBOX 

	Stroke Rehabilitation

	
	 FORMCHECKBOX 

	Swallowing Research

	
	 FORMCHECKBOX 

	Traumatic Brain Injury


 FORMCHECKBOX 

My check payable to Marianjoy Foundation is enclosed

 FORMCHECKBOX 

Please bill my (circle one)
VISA

MASTERCARD           AMERICAN EXPRESS


Account Number   __________________________________________________________________

Expiration Date     __________________________________________________________________




Signature (if paying by credit card)

_________________________________________________________________________________


Name
Phone
Email


_________________________________________________________________________________


Address
City
State/ZIP

Mail to:
Marianjoy Foundation

26W171 Roosevelt Road

Wheaton, Illinois 60187

Thank you!

