CMN HOSPITALS PAYMENT
INFORMATION CHISEEn ot

w Hospitals

Thank you for your donation to the 33rd Annual Miracle Tournament and Celebration Dinner!
For payment questions not answered by this document, please email Kate Burgess
(KBurgess@CMNHospitals.org).

Check Mailing Address

Children’s Miracle Network Hospitals
Attention: Accounting- Miracle Tournament
205 West 700 South

Salt Lake City, UT 84101

Please note In the memo line: 33rd Annual Miracle Tournament and Celebration Dinner

Request an Invoice

To request an invoice from CMN Hospitals, please send an email to
KBurgess@CMNHospitals.org with the following information:

e Company Name

e Company Address

First and Last Name
* Email
¢ Amount of Donation

ACH Payment

To make a payment via ACH, please send an email to KBurgess@CMNHospitals.org with the
following information:

* Company Name

* First and Last Name

* Email

* Amount of Donation

Obtaining a Tax Receipt for Your Donation

Tax receipts will automatically be issued for companies choosing to pay CMN Hospitals directly.

Please allow up to seven business days after your donation is received for a tax
receipt to be issued. With questions or issues, please contact Kate Burgess, A
KBurgess@CMNHospitals.org.



mailto:KBurgess@CMNHospitals.org
mailto:KBurgess@CMNHospitals.org
mailto:KBurgess@CMNHospitals.org

	Check Mailing Address
	Request an Invoice
	ACH Payment
	Obtaining a Tax Receipt for Your Donation

