
My contribution to CARES is: 
     

To donate by Credit Card:
Name (on Credit Card)  ________________________________________________ 
Billing Address   ______________________________________________________
City ___________________ State _________________ Zip ___________________
Phone (        )__________________________________
Card type _________ Card# ______________________  Exp. Date ______/______
Cardholder Signature  _________________________________________________

CARES 
Los Angeles County+USC Medical Center Auxiliary 
General Hospital Room 1900 
1200 North State Street 
Los Angeles, California 90033 

Contributions to CARES are tax deductible 

First Name

City, State, Zip Code ( for home address) 

E-mail address:  

Last Name 

Street Address: (where you want correspondence from CARES sent) 

CARES is a nonprofit, tax-exempt charitable organization under Section 50l(c)(3)
of the Internal Revenue Code. Donations are tax-deductible as allowed by law.

Federal Tax ID: 23-7036745

Miss Ms. Dr. Mr. Mrs. 

$50 $100 $150 $500 $1,000 $5,000 Other $

In Honor/ Memory of:  _________________________________________________
Person to Receive Acknowledgement: ____________________________________
Name  _____________________________________________________________
Address ____________________________________________________________
City  _______________ State _____________  Zip __________________________

For further information, call the CARES Office at (323) 409-6941
Please submit this form to:

Or you may FAX the form to: (323) 441-7360


