
1000 East First Street Suite 102 Duluth, MN 55805 ∙ 218-249-5249 

 

 

 

Yes, I want to contribute to St. Luke’s Foundation! 

Name_________________________________________________________________ 

Address_______________________________________________________________ 

City__________________________ State_______________ Zip__________________ 

Phone_________________________Email____________________________________ 

Please contact me regarding planned giving opportunities 

 

Enclosed is my gift of:      $10  $25   $50   $250  $500 

    $1,000  $1,881 Society  Other___________ 

Use my gift: 

 Where the need is greatest  Specific area______________________________ 

      Check enclosed (made payable to St. Luke’s Foundation) 

Bill my: VISA  MasterCard  American Express  Discover 

Card Number_______________________________ Exp. Date___________ CVV_________ 

In Memory or Honor of (please specify): 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please send acknowledgment 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. 


