MARYLAND Maryland Patient Safety Center

CENTER

Patient Scy%z‘y

Donation Form

By contributing to MPSC, you become part of a team making an
immediate, positive impact on healthcare in your community. Your

generous gift will help guarantee MPSC'’s continued ability to provide
quality programs and events to improve patient safety in the region.
Donors will be recognized in our Annual Report.

DONOR INFORMATION:

Name:

Organization (Optional):

Address:
City: State: Zipcode:
In Memory/Honor of (Optional):
Email Address:
Telephone:
U Yes, | would like to make this donation anonymously
U No, I would not like to be added to MPSC'’s distribution list
DONATION:
Select your donation amount:
4 $100 O $1000
a $250 O $2500
a $500 Q Other:
Thank you in advance for your contribution!
Please mail your completed donation form and check, made out to

“Maryland Patient Safety Center”, to:

Maryland Patient Safety Center
6820 Deerpath Road

Elkridge, Maryland 21075-6234
Phone: 410-540-9210



