212 West Soo Street, P.O. Box 30
ST WlLLIAM’S Parkers Prairie, Minnesota 56361

LIVING CENTER www.stwilliamslivingcenter.com

St. William’s Living Center Donation Form

Donor Information:

Name: Phone Number:

Home Address:

City: State: Zip Code:

Email:

Payment Information:

S Cash or Check payable to St. William’s Living Center enclosed

Please invest my gift in:

St. William’s Living Center — Skilled Nursing
McCornell Court — Assisted Living

Chapel / Spiritual Care

Greatest Need

New Programing

Mental Health Services

Adult Foster Care

0000000

[J My/our gift is in honor/memory (circle one) of

D I/we wish to remain anonymous. Do not include my/our names in any printed materials

Thank You for your gift.

St. William’s Living Center is an equal opportunity provider and employer.


http://www.stwilliamslivingcenter.com/
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