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Therefore, as we have opportunity, let us do good to all people.  Galations 6:10

Here in mid-Missouri, we are fortunate to have access to excellent health and medical care.  At Capital 
Region, our mission is all about our commitment to providing this access – to improve the health and promote 
wellness of the people and communities we serve.

Each day at Capital Region, dedicated hearts and hands join together to restore health to the men, women, and 
children who enter our doors. When medical care is needed, we stand ready with a team of top-notch 
physicians, highly-trained nurses and staff, and state-of-the-art medical equipment and facilities.

Capital Region Medical Foundation helps the Hospital achieve its mission by securing funds for many of its 
critical facilities, programs and services.  The Foundation seeks to provide donors with opportunities to invest 
in Capital Region Medical Center in a manner that best meets their personal goals and financial situation.  We 
can help donors touch the future by making a meaningful gift that will enhance Capital Regions services today 
and for many years to come.

We invite you to participate in the joy of giving by making a gift to Capital Region Medical Foundation.  As 
you consider a gift, please reflect on the importance of quality health care services in our community for you 
and your family and the excellent medical programs provided by Capital Region Medical Center.

A Gift of Life
You may choose to make a gift in honor or memory of a loved one, or in honor of a special caregiver.  A gift 
to help others is one of the most caring gestures you can make to honor someone who has provided 
exceptional care to you.  And, a tribute or memorial gift to the Foundation continues to give by helping 
provide vital health care services at Capital Region Medical Center.

Touch The Future....

Yes, I want to Touch the Future.

Enclosed is my donation of:   
o $25  o $50  o $100  o $_______            

My gift is a tribute gift 

o In Honor of...   o In Memory of...

Name ___________________________________________

Acknowledge my gift to:

Name ___________________________________________

Address _________________________________________

City___________________ State______ Zip ___________

My Information:

Name________________________ Phone_____________

Address _________________________________________

City___________________ State______ Zip ___________

Please use my gift in the following manner:
o To be used for the most urgent patient care needs
o To be designated for the following patient care area
     ______________________________________________
o To be used for endowment

o Please send information on planned gift opportunities 
through Capital Region Medical Foundation.

Thank you for touching the future!

Make checks payable to Capital Region 
Medical Foundation.  Contributions are tax 
deductible in accordance with IRS 
charitable contributions guidelines.

Clip and mail this form to:

Capital Region Medical Foundation
P. O. Box 1128
Jefferson City, MO   65102-1128

(573) 632-5007
(573) 632-5902 fax

rkempker@mail.crmc.org


