
Decatur Healthcare Foundation

Serving ourServing our
Community’sCommunity’s
Health NeedsHealth Needs  

Since 1958Since 1958

I wish to become a
supporter of the Decatur
Healthcare Foundation:

Enclosed is my gift of:

(date)

Mail to DHCF, 810 W. Columbia,
Oberlin, Kansas 67749

NAME

$50
$500

$100
$1,000

$_______
I wish to give annually in
the following amount:

$_______
each year on ________

My gift is a memorial to
or in honor of:
____________________

Please contact me about
other ways I can give:

ADDRESS

810 W
. Colum

bia
Oberlin, Kansas 67749
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