
 

21st Annual NCH 
Golf Tournament  

 
Indian Valley Golf Course, Novato  

July 16, 2008 

 DONATION FORM 
 
Recognition Name:              
     (Please print as you would like to be acknowledged). 
 
Contact Name:              
 
Address:               
  (Street)           (City)   (State)   (Zip code) 
 
Contact Info:               
             (Day phone)        (Fax)    (E-mail address) 
 
Item (please describe):              
 
               
 
 
Signature of Donor:                Value of Item: $    
                                           (Fair market value of donation)  
 
Solicitor:            Date:      
 
Verbal pledges cannot be accepted. Written confirmation and description of donation is required. We must have all the 
information on this form in order to register your donation. 
 
The net proceeds will benefit Novato Community Hospital's Community Healthcare Fund, which supports important 
community services such as: 
 Chaplaincy Program – An interfaith, non-sectarian service at NCH that is available to all patients, families and 

friends. Its purpose is to assist patients and others through difficult or stressful times. 
 Community Diabetes Project – A collaborative between NCH and the Novato Unified School District that bring 

together health and education resources for the prevention and early intervention of type 2 diabetes in high-risk youth.   
 Health Express – In cooperation with Whistlestop Wheels, NCH offers free transportation within Novato city limits 

to medical appointments for adults age 60+ and the disabled of any age. 
 Institute for Health & Healing – The Institute provides complementary care services such as therapeutic massage, 

expressive arts, and guided imagery to hospital and cancer patients undergoing medical treatment. 
 Novato Health Partnership Program – The Program improves the overall student community health environment 

by providing acute and episodic medical care to uninsured children enrolled in the Novato Unified School District. 
 
Novato Community Hospital Tax ID #51-0206463.  
 
Thank you very much for your donation. 

MAIL THIS FORM TO: 
Sutter Marin  

Attn: Teresa Toy 
4000 Civic Center Drive, Suite #150 

San Rafael, CA  94903 
 

Fax: (415) 492-4731 


