
Names:__________________________________________________________________________________________________   
                                                       (Please print as you would like it to appear in recognition materials)

Address:________________________________________________    City, State, Zip:_________________________________ 
 
Contact:_____________________________________________________    Phone:_____________________________________

Payment Options:

Gift amount:  $__________________

☐ Check: my check is enclosed and payable to "WHC Foundation"

Forms can be returned to: WHC Foundation, 312 Ninth Street SW, Waverly, IA 50677

 This gift is anonymous

☐ Credit Card: ___ ___ ___ ___ /___ ___ ___ ___  / ___ ___ ___ ___ / ___ ___ ___ ___ 

     ☐ Visa   ☐ MasterCard   ☐ Discover  Exp. Date: _______ / _______   Security Code __________

Will you join us in supporting better health outcomes for women in our community?

Donation Levels 

$25-$49
 
$500-$999

$                        Other 

$100-$249 
 
$2,500-$4,999

$250-$499 
 
$5,000-$9,999

$50-$99 
 
$1,000-$2,499

 PayPal QR Code:

The WHC Foundation, with the support of our community, provides financial support to the health center 
to assist in providing high quality, person-centered health care for all ages. The purchase of a NeoCoil MRI 
breast coil will ensure local women have access to the best breast cancer detection tools close to home. We 
hope you will consider joining us as we address early breast cancer detection needs for women. 

If you have questions or would like to learn more, contact us at Foundation@WaverlyHealthCenter.org 
or call (319) 483-1404.

 This gift is in honor or memory of:_____________________________________________________

Gift Form


