
Financial Donation Form  05.12.08 

Clinica Msr. Oscar A. Romero 
 
Financial Donation Form 
 
Thank you for taking the time to print and to fill out this form prior to mailing it in with 
your tax-deductible gift. Please make checks payable to Clinica Romero and direct your 
donation to the following address: 
 
 Clinica Msr. Oscar A. Romero 
 Development Department 
 Attention: James Hoyne 
 2032 Marengo Street 
 Los Angeles, CA 90033 
 
 
Donor Information 
 
First and last name(s): ______________________________________________________ 
  
Address: ____________________________________________________________ 
 
City: __________________________________________________________________ 
 
State: _________________________________ Zip: ________________________ 
 
Home phone: ___________________ Business phone: __________________ 
 
Email address: ____________________________________________________________ 
 
 
 
Donation amount: ______________________________________________________ 
 
Donation purpose: General operations  _____ 

Capital campaign  _____ 
Program:   _____ Please specify: __________________ 

 
    
We appreciate your support and will acknowledge this by sending you a receipt for your 
tax-deductible contribution to Clinica Romero at the above address. Thank you. 
 
 
Should you have any questions, do not hesitate to contact the Development Department at 
323-987-1411.  
 


