YES! | want to support the work of Trinity Free Clinic with my donation of $

Name To make a gift of stock or securities,

Address provide this info to your tax/financial advisor:

City State ZIP Stifel Stock Transfer Account

Email Account Name: Trinity Free Clinic Inc.

Phone Account #: 4681-7741 DTC #0793

[ ]11am enclosing a check payable to: Trinity Free Clinic Account Manager: Brad Froman/Stifel

[ 11 would like to pay by credit card Call 317-706-1420 or email fromanb@stifel.com
Card Number Exp.Date  /

Signature We appreciate your support of Trinity Free Clinic and

allowing us to provide free medical and dental service to

You can also donate securely at www.trinityfreeclinic.org/donate . . . .
Y Y 4 uninsured and low-income residents of Hamilton County.

Please mail your donation form to: Trinity Free Clinic, 1045 W. 146" Street Suite B, Carmel, IN 46032

For more information, visit www.trinityfreeclinic.org or call 317-819-0772.



http://www.trinityfreeclinic.org/

