Friends of 1420 S. Central Avenue 818-502-2375 tel
Glendale Memorial Glendale, CA 91204 818-502-4746 fax

Hospital Friendof GMHF@chw.edu

O American Express O Visa O MasterCard O Discover

Payment by credit card requires the following information:

Cardholder’s Name

Credit Card Number Expiration Date

Billing Address Ctiy/State Zip

Cardholder’s Signature

Your gift is tax deductible. Glendale Memorial Health Foundation’s tax identification number is 95-3625651. If you have questions, call 818-502-2375.



Friends of

Glendale Memorial Hospital

| am pleased to be considered a Friend of Glendale Memorial Hospital.
Enclosed is my $1000 annual membership.

FORM OF PAYMENT: O Check (please make payable to Glendale Memorial Health Foundation)
O Credit Card (please fill out back of reply card)

O Please bill me $ per month for months.
Name Spouse’s Name
Address City/State Zip

Phone Number Email



