The Pasadena Ronald McDonald

i Ronald House provides a community
supported ‘home away from home'’
MCDonald for families coming into Pasadena to
i House: seek advanced medical treatment for
RMHC: their critically or terminally ill children.
Southern California PASADENA e thank you for your Support!

A program of Ronald McDonald House Charites of Southern California

The Pasadena Ronald McDonald House provides families with housing, comfort, care and
support while their children receive treatment for critical illnesses or injuries at local hospitals.

Please accept my donation of ($150 funds a family for one night):
O %1000 %500 O%250 O%150 %100 O%$50 O$25 O Every gift helps $

Name
Address
City State Zip

Phone Email

Please make checks payable to the Pasadena Ronald McDonald House
Donations may also be made online by visiting www.rmhcsc.org/pasadena $ 0.00

Charge my: 0O Visa 0O MasterCard 0O American Express

Card number: Exp Date: Sec Code:
Card holder signature:

This tax deductible gift is a

O Memorial for O In honor of;

Please send acknowledgement of this gift to:
Address
City State Zip

All donors will receive a letter acknowledging their gift.

O 1 am interested in including PRMH in my will, trust or estate plan.,

O My employer will match my gift. | have enclosed a completed matching gift form.
U Please send me information about volunteering.

0O My organization/group would like to request a speaker from PRMH.

Connect with us: www.pasadenarmh.org (626) 204-0400 www.facebook.com/PasadenaRMH

Pasadena Ronald McDonald House®
763 South Pasadena Avenue
Pasadena, CA 91105
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