
Iroquois
Comprehensive Health Care

Enclosed is my gift of:
$15 $25 $50 $75 $100 $150 other____________

Donor Name___________________________________________
Address_______________________________________________
City/State/Zip__________________________________________
Phone________________________________________________

Gift in Memory or_______________________________________

Gift in Honor of ________________________________________

Please acknowledge this gift to:

Name________________________________________________
Address_______________________________________________
City/State/Zip__________________________________________

Please make your gift payable to 
Iroquois Nursing Home

4600 Southwood Heights Drive 
Jamesville, NY 13078

All gifts are fully tax deductible.

Thank you, your gift is greatly appreciated


