
 

    
Expanded Access to Health Care in Sandwich Donation and Pledge Form 

 
Donor Information 

 

Name:               
 
Address:              
 
City:                    State:       Zip Code:     
 
Phone:        Email:    ______________  
 
Gift Information  
 
It is my/our intention to contribute $   to Community Health Center to support the  

“Expanded Access to Health Care in Sandwich” Project 

 

Gift Amount: $          (Please make checks payable to Community Health Center) 

 
Please charge my gift to my credit card: ___Amex  ___Visa  ___Mastercard  ___Discover       

 
Credit Card#:_________________________________ Expiration:_________________ CVV:________ 
 
For gifts of securities, please call the Advancement Office at (508) 477-5990 for delivery instructions. 
 

Pledge Information 
 

My/Our initial payment of $   is enclosed and the balance of $   will be paid: 
 

Yearly, in the amount of $  With payments to begin on   ,    
 

    Please send a payment reminder. 
 

    This gift is eligible for matching funds from:      
 

    Please keep my/our gift anonymous. 
 
 

Signature:           Date:      
               

Please return form to: 
Community Health Center, Office of Advancement  

                           107 Commercial Street 
                         Mashpee, MA 02649 

 

If you have any questions, please contact cellis@chcofcapecod.org/(508) 477-5990. 
 

Thank you for your support to help CHC achieve our mission! 
 

To donate online, please scan the QR code ot visit CHCofCapeCod.org/donation  
     

mailto:cellis@chcofcapecod.org
https://www.chcofcapecod.org/donation/

