
Please help us build a New Kitchen at the Diabetes Care Complex 
 

Name:______________________________________________________________________________________________ 

 

Street Address:_______________________________________________________________________________________ 

 

City:______________________________________State:______________Zip:____________________________________ 

 

Phone Number: _______________________E-Mail:__________________________________________________________ 

To Donate: 

□ Please make your check payable to Children’s Hospital Foundation $____________________________________________ 

 

□ Please charge my credit card $________________________□ American Express    □ Visa   □ MasterCard 

 

Credit Card Number: ________________________________________Exp. Date:___________________________________ 

    

Name as it appears on your card: _________________________________Signature:_________________________________ 

 

For more information or to donate contact:  Diana DellaVilla at Children’s Hospital Foundation 

         801 Roeder Rd. Suite 300 

Children’s Hospital Tax ID # 52-1640402  Silver Spring, MD  20910 

        Fax:301-565-4959    E-Mail: ddellavi@cnmc.org  


