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Name:

O

O Address:

City:

ST Zip Code:

Daytime Numbers:

Home/Work:

Cell:

Email Address:

Payment Information:

Credit Card:

[]

O Visa

or

O Master Card

O Amex

O Discover

Payment Amount: $

Credit Card Number:

Expiration Date:

Check: O

Signature:

If you have any questions please contact Emily at emily.hornak@chsys.org or Bruce Sargent at

CHILDREN’S
HOSPITAL®

If paying by check, please make it payable to Children’s Hospital and mail to:

Bruce@Fishindacure.com.

Fishin 4 a Cure

C/O Shasta Quick, Treasurer
1100 County Road 72
Hanceville, Al 35077

Thank you for your tax-deductible gift.

You will receive a receipt from Children’s Hospital.



