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With your donation, you have the power to improve lives by supporting free health care for uninsured and underserved adults.

Name ___________________________________

Company ________________________________

Address _________________________________

City _____________________________________

State __________Zip _______________________

Phone (           ) ____________-________________

Email ____________________________________

Donation Amount $_________________________

Please make check payable to:  Old Irving Park Community Clinic

5425 West Addison Street
Chicago, IL 60641
Phone: 	773/427-0298
[bookmark: _GoBack]Fax: 		773/427-0299
Email: 	info@oipcc.org

Thank You For Your Support!

OIPCC is a not-for-profit 501c3 corporation.			FED EIN #33-1164946
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