
Mail –in Contribution Form
Mercy Health Center is a primary and specialty health care clinic for the uninsured.  It is our purpose to 
provide quality care for those who slip through the cracks of the traditional health care system due to 
financial, cultural and language barriers.  Your financial support helps make high quality, affordable 
health care available for those in need in Athens/Clarke county and surrounding communities.

________________________________________ _________________________________
                        Donor’s Name            Area Code and Phone Number

________________________________________________________________________________
Donor’s Mailing Address

___ I want to give the Gift of a Day $1000 to cover the costs of the clinic for one day

___ I want to give a gift of $500

___ I want to give a gift of $250

___ I want to give a gift of $100

___ I want to give a gift of $50

___ I want to become a monthly donor in the amount of ___________________

___ I want my gift to be in honor of ___________________________________________________ 
Please send a card to the following address:  _________________________________________     
______________________________________________________________________________

___ I want my gift to be in memory of 
___________________________________________________

 Please send a card to the following name and address:  _________________________________
 ______________________________________________________________________________

Thank you for helping us help those in need of quality healthcare.

Mercy Health Center
767 Oglethorpe Ave. Suite B

Athens, GA  30606


