
Yes, I/we wish to make a tax-deductible gift to the Ashland Christian Health Center.
Please indicate how you want your donation to be used and enclose a check.  
All donations should be mailed to: 

Ashland Christian Health Center
380 East Fourth Street
Ashland, Ohio 44805.

  Donation Information

___Please use this gift to the Ashland Christian Health Center where the need is greatest.

___Please list my gift in Memory of:__________________________________________________

___Please list my gift in Honor of:____________________________________________________

Please notify____________________________________________________________ of my gift.

Send notification to:_ ______________________________________________________________

Address:_ _______________________________________________________________________

City State Zip_ ___________________________________________________________________

  Donor Information

Donor’s Name: ___________________________________________________________________

Donor’s Address:_ ________________________________________________________________

City State Zip_ ___________________________________________________________________

  Enclosed is a gift of: _____ $25 _____$50 _____$100 _____$250 _____$500  Other $_________

All donations are tax-deductible to the fullest extent allowed under the law. Please consult an attorney if 
you have any questions.

Thank you for your thoughtful and generous contribution!

Ashland Christian Health Center • 380 East Fourth Street • Ashland, OH 44805
Voice: 419-903-0475 • Fax: 419-903-0476 • Email: ashlandchc@zoominternet.net
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