)
/j/ | want to say Thank You.

Name

Email

Phone

Address

City/State/Zip

1My gift of $ is enclosed.
Make check payable to AGH Foundation.

[JCharge $ to my credit card.
(MasterCard, Visa, Discover, American Express)

Card #

Exp.Date

Signature

Send completed forms and payment to:

Atlantic General Hospital Foundation
10320 Old Ocean City Boulevard
Berlin, MD 21811

You may also visit us online to make at gift at
www.atlanticgeneral.org/honoracaregiver.
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| am making this gift in honor of:

caregiver name

Unit/Department

Tell us why you are honoring this caregiver:

'%'

=
[&]
<2

= marahaba —E,-E =88

dankegon misaotramerkzi

sadol CheerSng|yabonga bayarlal chokrane

onuhun yekeniele m
sratzias f a rI S 0 manjuthe »
tashakor h = asa bgsr arl gato

o _meharbani
blagodaria ~ shukriyaa 500|0n80bnga 0 e S E 5
dakUJem dziakuju L ;glggy

murakoze stuutlyl
buznyg altah





