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Check it out: www.ourladyofhopeclinic.org!
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Our Lady of Hope Clinic, Inc.
Board of Directors

President: Michael Kloess, MD

Treasurer: Anne Volk Johnson, MD

Board Members: David RJ Stiennon,

Andrew Fabian, Bishop Robert

Morlino

Our Lady of Hope Clinic Staff

Development Director: Steve Karlen (608-445-2063)

Volunteer Coordinators

Michelle Whitfield, Diane Painter
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Donor Letter

| / We are interested in supporting Our Lady of Hope Chmaission to provide care to the uninsured of our
community and would like to make a donation to the workefdinic.

Our Lady of Hope Clinic is tax-exempt under section 501j@f3he Internal Revenue Code in that the
primary purpose of Our Lady of Hope Clinic is to serwe iiredical needs of individuals and families that
cannot afford, or do not otherwise have access to, privedlth care coverage.
| / We would like to support:
[ ] Our Lady of Hope Clinic general fund

$  donation

$ monthly

[ ] Sponsor an individual or family

Sponsorship allows and individual or family to becomereefactor by paying their benefactor
fee. Please fill out a benefactor letter of inseferm to determine the correct benefactor fee.

$ benefactor fee
If you wish to support a family directly, please provitleit contact information.

Name(s):
Contact Information :

Please mail your donation to: Our Lady of Hope Clinic
6425 Odana Road
Madison, W1 53719

Name(s)
Address
City State Zip Code
Phone

Email address
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