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I/We wish to support Methodist Health Foundation with a gift of:
· $1,000

· $500

· $250

· $100

· $50

· Other____________

I wish to designate this gift for:

· Areas of greatest need

· Specific area of use__________________

Name _____________________________(as you wish it to appear for donor recognition-please print)

Address______________________________________________________________________
City________________________________________________State________ZIP__________
Telephone __________________________E-mail____________________________________
Donation Method

· Check

· Credit Card

Card # Visa_________________MasterCard_________________Discover________________
3-digit VCN________________________Expiration Date______________________________
                                 (on back of card)
This gift is given in memory of:__________________________________________________
This gift is given in honor of:____________________________________________________
Each memorial/tribute gift is acknowledged with a card sent according to your wishes. Gift amounts are confidential. Acknowledgment should be sent to:
Name ________________________________________________________________________

Address______________________________________________________________________

City_________________________________________________State________ZIP_________

Methodist Health Foundation is a not-for-profit, tax-exempt organization. Your gift is deductible to the extent provided by law.
