
Gift Order Form Please Print Clearly

How to Order Gift(s):

Mailing Address:
PO Box 178

Redmond, WA 98073

Contact Information:
P. (425) 485-5423
F. (425) 485-4972
office@medrix.org

Website:
www.medrix.org

1. Choose your gift from the options below

Project descriptions available at www.medrix.org/paypal.html

2. Fill out both pages of this form and mail, fax or email it with payment to our office

3. If paying by check, please mail check with this form to our Redmond PO Box

4. If you have any questions, please contact Corene DenHerder:

Phone: (425) 485-5423

Email: office@medrix.org

Nutrition Training for Mountainous Communities $ 300 per class

Safe Water Education for Mountainous Communities $ 130 per class

Heart Surgery for Children $ 860 per child

Pediatric Training for Healthcare Workers $ 260 per mid-wife, doctor, or nurse

UV Water Treatment System & Maintenance $ 250 per system

Sanitation Systems for Mountainous Communities $ 500 per system

MEDRIX Project Centers $ 21,616 for all project centers each year

Gift Name: Price:

Gift Options:

Name ________________________________________________________________

Phone ____________________________ Email ______________________________

Mailing Address ________________________________________________________

City ______________________________ State ______________ Zip _____________

My Contact Information:

□ Check Enclosed (Made payable to MEDRIX)

□ Credit/Debit Card (Circle one): Visa MasterCard

Card Number _______________________________ Expiration Date __________ Security Code ______

Name on Card ______________________________ Signature _________________________________

Method of Payment:

Continued on Back
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