
Your tax deductible contribution will help 
your community hospital, Lake Charles 
Memorial Hospital, continue its mission to 
be everything your healthcare should be. 
Thank you for your support. 

Tickets

__________ Ticket(s) at $100 each	 $______________.

 

Enclosed is my check made payable to: 

The Foundation at LCMH   	     Total   $______________. 		

Or please charge my:

     VISA 

     MasterCard           

     American Express

    

Employee Payroll Deduction

Emp#_______________  Signature _________________________________________

My card # is:______________________________________

Card Verification Code: _________________________

Expiration Date: __________________________________

Name on Card: ____________________________________

Signature: ________________________________________ 

Name   _______________________________________________________________________________

Mailing Address   ___________________________________________________________________

City ____________________________________________ State _________ Zip_________________

Day Phone ___________________________________________________________________________
 

Sorry, I will be unable to attend. 
Enclosed is my contribution in the amount of $ ______________.



Ticket requests received after April 14 will be registered and held 
at the door. For additional ticket information, contact 
Leif Pedersen, (337) 494-3226 or the Memorial Marketing 

Department at 494-2934.
 

In accordance with I.R.S. guidelines, only contributions over the 
value of the entertainment are tax deductible. The amount subject 

to value is $20 per person, therefore $80 per ticket may be 
declared as a donation.

 

      The 2nd Annual
White Linen Night 

For more information, please contact

Leif Pedersen
Senior Vice President of Philanthropy

(337) 494-3226
or email us at whitelinennight@lcmh.com

1701 Oak Park Boulevard
Lake Charles, LA 70601


