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Thank you for helping the Community Health Center, Inc.
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5 Health Center, Inc.

635 Main Street
Middletown, CT 06457

Your generosity helps us help our patients, and achieves our mission of extending our quality health care services to all,

particularly to those who cannot gain access to such services elsewhere. Please donate so that we can continue to expand

our services to even more patients who need our help throughout Connecticut.

Community Health Center Inc. is a 401(c)(3) organization as defined under U.S. Internal Revenue tax code and, as such,

your contribution is tax deductible to the extent allowed by law.

Gift Information
Donation Amount (USS$)

S $1000
 $500
O $250
 $100
> $50
> $35
> Other

O Minimum $5

Payment information
Credit card type:

O Visa > MasterCard

Cardholder Name:

O AMX

O Discover

Card Number:

Expiration Date:

MONTH

YEAR

Billing information

Name:

FIRST

Address:

LAST

City:

Country:

State:_ Zip or Postal Code:

E-mail Address:

Please mail your Charitable Giving form to: Charitable Giving, 635 Main Street, Middletown, CT 06457




