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Dear Mercy Flight Central Supporter:  
 
 
As a free standing, non-profit organization, Mercy Flight Central provides air medical services to all in 
need to the communities of New York State and beyond. Our services are available 24 hours a day – 7 
days a week. A critical care nurse and paramedic team is called to an accident scene or to a hospital to 
provide care to critically ill or injured patients during their transport to a designated trauma center. The 
element of time is crucial and begins when the moment of need occurs. The rapid transport our patients 
receive can reduce mortality, hospital stays and improve outcomes. 
 
Since 1991, we have transported more than 10,000 patients, many of which have no insurance or capped 
insurance through Medicaid and Medicare. Each year we write off more than one million dollars in 
charitable transports. One-third of our annual operating budget is raised from philanthropy to help cover 
this gap. Without the ongoing level of community and corporate support, we could not provide our vital 
services. 
 
As a result of the current economic climate, we understand that donors like you are faced with difficult 
contribution decisions and we hope you will be able to support Mercy Flight Central in 2010. Please 
consider a tax deductible contribution by donating online or by mail to ensure that Mercy Flight Central can 
continue to offer its services to the community. Thank you for your consideration. 
 
Sincerely, 
 
 
Patricia T. Miller 
Director of Development 
 
 

P.S. Donate Online? To learn how, go to our Website at:  www.mercyflightcentral.org/supportus.htm. 
--------------------------------------------------------------------------------------------------------------------------------------------------  

 
            Employer Matching Gift          Contact me regarding memorials/honoraria          Contact me for credit card donation 

 
Name: ________________________________________________________  
 Amount:   $1000  $500  $250  $100      
Address: ______________________________________________________  
  $50  $25  Other _________ 
City, State, Zip: _________________________________________________  
  
E-mail: _______________________________ Phone: __________________ Thank you letter is not necessary.

              


