
 

Please print this off and send it to: 
     Resource Program 
     Bent County HealthCare Center 
     810 3rd Street 
     Las Animas, CO  81054 
 

I would like to make a cash donation in the amount of   $25      $50       $100    $______       
            (circle one) 
 
 
I have these items that I would like to donate:  
 
 
 
I would like to be contacted to become a volunteer. 
 
__________________________________________________________ 
(Name) 
 
__________________________________________________________ 
(Address) 
 
 
________________________________     _____________    _______________ 
(City)               (State)                       (Zip) 
 
 
_______________      _________________    
(Home Telephone)       (Work Telephone ) 
         
________________         _______________________________________ 
 (Cell Phone)                      (email address) 
 


