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Donation Form
The mission of Cape Fear Valley Health Foundation is to serve the community by building awareness and philanthropic support for Cape Fear Valley Health as it provides compassionate, quality healthcare for all its patients.
Thank you for your support!
Name _____________________________________________________________________
Address ____________________________________________________________________
City___________________________   State_______________  Zip _____________________
Phone Number ________________________Email Address  __________________________

This donation is in honor / memory (circle one) of: _________________________________
Please notify the following of this gift:____________________________________________
Address: ____________________________________________________________________
Your Name (as you would like to appear in recognition):______________________________
_____________________________.  If anonymous, please indicate here:  Yes_____________


If you’d like your gift to be used for a specific area in the hospital, please make a notation on the memo line
of your check. Please make your check payable to Cape Fear Valley Health Foundation.  Please return this form to Cape Fear Valley Health Foundation, P.O. Box 87526, Fayetteville, NC  28304.  If you’d like to make a gift by credit card, please contact our office at (910)615-1285.

  Tax ID# 56-1947017


Thank you for making a difference!
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