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Privacy Information Request

Please fill in all the fields below, print the form and then fax to us or send by mail.
By fax: (336) 723-0302

By mail:

Ronald McDonald House of Winston-Salem, Inc.
RMH Privacy Policy

419 S. Hawthorne Road

Winston-Salem, NC 27103

(336) 723-0228

info@rmhwinstonsalem.org

First Name:
Last Name:
Address:
City & State:
Zip Code:
Email:

Your Request:

. Please delete my personal information.
™ Please discontinue further use of my personal information.
-

Please provide me with all the personal information you have collected.

By signing this form, | attest to the fact that | am the individual named above.

Signature Date

Founded in 1984, The Ronald McDonald House of Winston-Salem, Inc. provides a “home away from home” for families of children who are receiving medical
care in our community’s hospitals. The House and Family Room programs offer physical comforts, emotional support, education, and referral services designed
to promote the well being of the whole family. For more information, please visit www.rmhwinstonsalem.org.
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