
 
 

Yes, I want to contribute to St. Luke’s Foundation! 
 
Enclosed is my gift of    ___$25   ___ $50   ___$100   ___ $250   ___ $500   

 

                                         ___ $1,000   ___ $1,881 Society   ___ Other  

 

Bill:   ___ Visa   ___ MasterCard   ___ American Express 
 

Card Number:  ___________________________________ 
 

Expires:  ________________________________________ 

 

Or, please make checks payable to St. Luke’s Foundation and mail to: 

 

1000 E. First Street, Suite N102 

Duluth, MN 55805 

Phone:  218.249.5249    FAX:  218.249.5168      www.slhduluth.com/foundation  

 

All gifts are tax deductible. 

 

Please us my gift: 

 

___ Where the need is greatest            ___ Specific Area _______________________________ 

 

___ Please contact me regarding Planned Giving Opportunities 
 

 

In Memory of Honor (please specify):  ____________________________________________ 

 

Name:  _______________________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

City:  ______________________________________  State:  ___________  Zip:  ___________ 

 

Phone:  ___________________________  Email:  ____________________________________ 

 

 

 

Please send acknowledgement of this gift to: 

 

Name:  _________________________________________________________________________ 

 

Address:  _______________________________________________________________________ 

 

City:  _____________________________________  State:  ___________  Zip:  ______________ 

 

 

Thank you for your donation to St. Luke’s Foundation.   Your donation provides financial support 

 to St. Luke’s and the region it serves to advance patient care, health education and clinical research. 

 

For additional information, please contact:   Catherine Carter Huber, Executive Director  218.249.2420 


