
 
 
 
 
 

Let your light shine before others, so that they 
 may see your good works and give glory 

 to your Father that is in heaven. 
Matthew 5:16 

 
 

Lantern Medical Clinic 
Donation Form 

 
 
Name:        

Address:        

        

        

         

Email:         

Phone Number:       

Donation Amount:       

 
 
Please make checks out to Lantern Medical Clinic and mail them along with this form to: 

 
Lantern Medical Clinic 

PO Box 13561 
Jackson, Ms 39236 

 
We will mail a thank you letter with the amount of your donation and this can be used as 
your donation receipt for tax purposes.  If you have any questions regarding your 
donation, please contact us at smorris@lanternclinic.org. Thank you for your support of 
our ministry. 
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