.‘, IHEtte Gift-1In-Kind Contribution Form

C HILDREN'S If printed, please send completed form to: Betty Dueber - 010605

General Information

. Date Received
Received By

Company or Organization

Company Name Company Address

Company City/State/zZip Business Phone Number

Donor or Contact Person

Donor Name Donor Address

Donor City/State/Zip Cell Phone Number

Donation Information

Quantity Description o General Use IF Gll!ette Event, please
specify
Gillette Event
Tribute Gift Information
In Honor of (First Name, Last Name) In Memory of (First Name, Last Name)

Send notification of this tribute gift to:

Name (First, Last) Address City/State/zip



Parking and Drop OfF Location

State
Capitol

|

Mississippi
River

Location Address and Parking:

200 University Avenue East
St. Paul, MN 55101

NOTE: The best address for your GPS is 640 Jackson Street. Patients can access
the hospital, clinics and other outpatient services on level D at the Regions West Entrance

(640 Jackson Street — West Ramp)





