Minnesota
Sudden Infant Death

Center

Thank you for your donation. When you send your gift in honor or in memory of someone, an
acknowledgment will be sent to whomever you designate, letting them know you care.
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Name

Phone

Address

City State Zip

Please use my gift:

In memory of

In honor of

Occasion

Please send acknowledgement to:

Name

Address

City State Zip

Please make checks payable to: Minnesota SID Center

Minnesota SID Center
Children’s Hospitals and Clinics of Minnesota
2525 Chicago Avenue South - MS 50-216S
Minneapolis, MN 55404-4597
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