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Board of Directors
Your gift, large or small, is powerful.
It allows us to continue to invest in the 
latest healing technology and to offer 
exceptional care to every patient, 
every time.

I wish to make a donation of $ __________________________
I would like to designate my gift to:

c Where needed most c Hospice c Medical Imaging

c Nursing c Scholarship Support c Rehabilitation

c Other _________________________________________

c Enclosed is my check made payable to 
Crossing Rivers Health Foundation

c Please charge my: 
 __ MC   __ Visa   __ AmEx   __ Discover

Account # _______________________________________________

Exp. Date __________________ CVC Code _________________

Signature ________________________________________________

Name ____________________________________________________

Address _________________________________________________

City  _____________________________________________________

State__________________    Zip _____________________________

Phone ___________________________________________________

Email address ___________________________________________

Please leave this form at any information desk  
within the Medical Center or mail to:   
Crossing Rivers Health Foundation  

37868 US Hwy 18, Prairie du Chien, WI  53821

You may also donate online at givetocrhf.org

I am interested in:
c  Learning more about volunteer opportunities
c   Receiving information about recognition  
 opportunities, and/or naming Crossing Rivers 
 Health Foundation in my will or estate 

Thank you for your support!

As a 501(c)3 organization, your gift to the  
Crossing Rivers Health Foundation may be tax  
deductible. There are many ways to donate: gifts of 
cash, personal property, real estate, life insurance, 
appreciated securities, annuities or endowments. 
Please contact the Foundation office to discuss  
gift opportunities 608.357.2140. 

Grateful Patients & 
Families Program



 

The Grateful Patients and Families program provides 
a way to celebrate the great care you or a loved one 
received  at Crossing Rivers Health. You are able to 
celebrate great care with a note of thanks and/or a 
gift that will make a direct impact on healthcare in 
this region. 

Your kind words will both express gratefulness and 
extend support to the individual staff members and 
departments that played a meaningful role in the 
care you or your loved one received. 
 
Your story will mean a great deal to our caregivers 
and their colleagues. Those recognized will receive a 
note of thanks and a special recognition lapel pin to 
wear proudly.  

Gifts received through the Grateful Patient and  
Families program will be used to invest in technology 
and programs that will allow us to continue to  
provide the level of care that you deserve.

“The hospital has always been a great source of 
comfort, knowing it is there to provide health 
care to us when we need it. It is important to 
all of us to help with its continued growth into 
the future, to ensure the hospital will be able to 
provide state-of-the-art health care to all of our 
children and their children.”
  Jim Smith, Donor & Volunteer

At Crossing Rivers Health, 
our patients and their families are 
precious; their stories are a 
reminder of our important  
healing mission. 

Our Mission   
The Crossing Rivers Health Foundation, 
through philanthropic efforts, will support 
the Medical Center’s mission, ensuring a 
lifetime of quality health care to the 
people of our regional communities.  
 

I would like to: 
c  Share my story
c  Give a donation (please see reverse)

I would like to honor the following  
individual(s)/department(s): 

______________________________________________________

______________________________________________________

______________________________________________________

Please share a message, if you wish…
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

c  I give my permission to share my story in  
various Crossing Rivers Health and/or  
Foundation publications 

c  I wish to remain anonymous

Please leave this form at any information desk 
within the Medical Center or mail to:   
Crossing Rivers Health Foundation 
37868 US Hwy 18, Prairie du Chien, WI  53821

I am Grateful.


