
 
 
 

   
 
DeWitt Medical Foundation 
Remembrance Gifts 
 
 
I would like to make a donation in__________(honor/memory) 
of_____________________________________(name). 
 
 
given by: 
 
Name___________________________________________________ 
Address _______________________________________________ 
Phone _________________________________________________ 
Email __________________________________________________ 
 
 

Mail completed form 
along with  
payment to: 

 
DeWitt Medical 
Foundation 
615 N. Esplanade 
Cuero, Texas  77954 

Please check one: 
Cash _____   Check _____ Visa _____  
American Express _____ MasterCard _____ 
  
In the amount of $ __________ 
 
Name on credit card: _________________________ 
 
Card # ____________________ Expiration date: __________ 
 
Security Code (3 digit number on back of card) 
_________________________ 
 
*All contributions are tax deductible as provided by law. 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Please complete the information below if an acknowledgement is 
desired: 
 
Name ______________________________________________________________ 
Address ____________________________________________________________ 
 

Thank you for supporting the DeWitt Medical Foundation! 


