
Support the work of the POH Riley Foundation with your tax-deductible gift!   
To make a donation, please print the form below and mail or fax to: 
 

The POH Riley Foundation 
50 North Perry St. 
Pontiac, MI. 48342 

Phone: (248) 338-5385 
Fax: (248) 338-5667 

 
Note: This form is currently in print format only. No information is sent via the Internet. 
 
I am interested in supporting the following areas: 
 
    Greatest Need                                            Free Mammogram Screenings 
    Cardiology Services                                  Medical Mission to Guatemala 
    Children's Health Services                        Nursing Services 
    Community Outreach                                Osteo-CHAMPS Scholarship Program 
    Emergency Center                                     Other 
 
Make checks payable to the POH Riley Foundation. Your contribution is tax-deductible to the extent allowed by law, as the POH Riley Foundation is a non-
profit organization.  You may make your gift anonymously if you choose. The POH Riley Foundation does not sell donor lists.  
All contributions are confidential. 
 
Donor Information (please print unless signature is needed): 
 
Name(s) of Donors:____________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________________ 
 
City/State/Zip:________________________________________________________________________________________ 
 
Home Phone (______)______________________  E-mail address:______________________________________________ 
 
Gift amount: $________________________________________________________________________________________ 
 
Method of payment: 
 
       Personal Check         Check No.  _______________             Mastercard              Visa             American Express             Discover 
 
Name of Card Holder (as it appears on card): ________________________________________________________________ 
 
Card # ____________________________________________________________________________  Exp. ______ / ______ 
 
Your Signature: ___________________________________________________________   Date: ______________________ 
 
Memorials and Honor Donations: 
 
In memory of:_________________________________________________________________________________________ 
 
In honor of:___________________________________________________________________________________________ 
 
       Please check here if you want your gift to be anonymous. 
 
Thank you for your support of our efforts to improve patient care.  A tax-deductible receipt will be mailed to you.
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