
 
ALLE-KISKI MEDICAL 

CENTER TRUST 
WEST PENN ALLEGHENY HEALTH SYSTEM 

 
Donation Form 

 
Help Alle-Kiski Medical Center Trust to deliver quality healthcare to the people 

of this region.  With your support, Alle-Kiski Medical Center Trust can continue to treat 
those in need of health care services, such as emergency care, cardiac rehabilitation, 
diabetes education, oncology, mental health treatment, acute rehabilitation, surgery and 
more.  Thank you for making a difference. 
 
This gift is: ⁭ A General Donation ⁭ In Memory of       ⁭ In Honor of 
 
Name ________________________________________________________________________________ 
 
Please Notify __________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City __________________________________________ State ___________ ZIP ___________________ 
 
 
Enclosed is my gift of $ __________ to AKMC Trust to benefit Alle-Kiski Medical Center. 
  
 ⁭  My check made payable to AKMC Trust is enclosed. 
 
 ⁭  Please charge my gift to my    ⁭ Visa   ⁭ MasterCard   ⁭ American Express   ⁭ Discover 
 
 Account # ________________________________________ Expiration Date ________________ 
 
 Cardholder’s Signature ___________________________________________________________ 
 
Donor Name ___________________________________________________________________________ 
 
Address _______________________________________________________________________________ 
 
City __________________________________________ State ___________ ZIP ____________________ 
 
Phone ___________________________  E-mail ______________________________________________ 
 
Please direct this gift to:  ⁭ Emergency Department Campaign  ⁭ Hospital’s Greatest Need 
 

Mail to: 
Alle-Kiski Medical Center Trust 

1301 Carlisle Street 
Natrona Heights, PA 15065 

Phone: (724) 226-7178 
 

Or FAX to: (724) 389-6700 
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