
Chinatown Health Clinic Foundation 
Downloadable donation form 
IN0607 
 

  

 Mr.  Mrs. 
 Ms.  Dr. 

Name 

Address 

City/State Zip 

 My employer has a Matching Gift Program, and I will be asking my employer to match my donation. My employer is: 
 

(Optional ) Please accept this donation: 
In memory of: 

In honor of: 

 New Arrival   Graduation   Birthday   Promotion   Anniversary   Other 
Memorial and honorary gifts should be acknowledged to: 

 Mr.  Mrs. 
 Ms.  Dr. 

Name 

Address 

City/State Zip 

 I would like to be listed as an Anonymous Donor in all donor listings including the Foundation’s Annual Report. 

 
Yes, I want to help 
ensure affordable 

quality health care is 
available to the Asian 
American community. 

 
Enclosed is my check 

payable to the 
Chinatown Health 
Clinic Foundation. 

 
 $50        $100     
 $250      $500     
 Other ________ 

 
Please mail to: 

Chinatown Health Clinic 
Foundation 

 268 Canal St. 
New York, NY 10013 

  

Signature Date 

     
 

Contributions are tax-deductible – Thank you for your support. 
The Chinatown Health Clinic Foundation is a 501(c)(3) nonprofit organization established in 1995 to support community based services for 
underserved Asian Americans. To receive a copy of the Foundation's annual report or discuss this and other giving opportunities, please 

contact Regina F. Lee, Chief Development Officer, at (212) 379-6988 or by email at rlee@cbwchc.org . 


