
Lake Chelan Community Hospital Foundation 
“This corporation is organized and shall be operated exclusively for the 
charitable, scientific and educational purpose of providing and improving health 
care a the Lake Chelan Community Hospital and its service area.” 
 
Yes, I believe in ensuring the best health care facilities and services in the Lake 
Chelan area! Here is my contribution of: 
 
$1,000  _____ 
$   500  _____ 
$   250  _____ 
$   100  _____ 
Other  _____ 
 
I am sending my check payable to LCCH Foundation. I wish funds to be used for: 
 
_____  Unrestricted (used where need is greatest) 
_____  Annual Giving Campaign (current year’s campaign) 
_____  Endowment Fund (reserves for capital improvements) 
_____  Other hospital services (please specify) ____________________ 
 
Contribution in memory of: 

Name: _________________________________________________________ 

Family contact (name/address): _____________________________________ 

_______________________________________________________________ 

DONOR ________________________________________________________ 

ADDRESS ______________________________________________________ 

CITY, STATE, ZIP ________________________________________________ 

PHONE _____________________ E-MAIL ____________________________ 

 

LCCH Foundation is recognized by the IRS as a charitable institution and 
contributions are deductible in accordance with IRS regulations. 
 
Please mail donations to: 
Lake Chelan Community Hospital Foundation 
PO Box 1911 
Chelan, WA 98816-1911 
 
 


