
2nd Annual KonB Teddy Bear Drive 2021 
 

 
 
Name:__________________________________________ 
 
Council and Number/Business Name: _________________________________________________ 
 
Address: ______________________________________________________ 
 
City: __________________________________ 
 
Amount: ____________________________ 
 
Missouri Hospitals to choose from (Cape/St. Louis/Springfield – choose one or your donation will be 
split between the two hospitals):  
 
_____ St. Francis Medical Center / Southeast Hospital - Cape Girardeau, MO  
 
_____ University Children's Hospital – Columbia, MO 
 
_____ Children's Mercy Hospital -  Kansas City, MO 
 
_____ Northeast Regional Medical Center - Kirksville, MO 
 
_____ Cardinal Glennon / Children's Hospital – St. Louis, MO   
 
_____ Mercy Children's Hospital / Cox Medical Center - Springfield, MO 
 
_____ Western Missouri Medical Center - Warrensburg, MO 
 
_____ Citizens Memorial Hospital – Bolivar, MO 
 
_____ Mercy Hospital – Joplin, MO 
 
_____ Hannibal Regional Hospital – Hannibal, MO 
 
_____ Other: _______________________________________________________ 
                           (Name)                                                   (Place) 
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