
Account # Exp. 

Print Name

I have included, or I am interested in including United Hospital
Foundation in my will/estate plan.

Donor name(s)

Address

City State Zip

Phone

Please charge my gift to:

VISA

American Express

MasterCard

Discover

United Hospital Foundation
Honoring Program
Memorials — Honors — Tributes — Recognitions

United Hospital Foundation’s Honoring program
offers a  distinctive and meaningful way to 
remember, honor, pay tribute to or recognize those
important people in your life. By giving in 
remembrance you offer a gift of lasting memory.

Gift being made*: In Memory of In Honor of In Celebration of

General Gift Get Well Wishes In Appreciation

Honoree Name

Occasion (if honor/celebration gift)

Please send acknowledgment of my/our gift to:

Name

Address

City

State Zip
*Your gift is greatly appreciated and is tax deductible.

United Hospital Funding Program
Please designate which fund you would like your 
gift to benefit

Birth Center

Breast Center Endowment

Cancer Care Endowment

Jesse Edwards Registry of Cardiovascular Disease

John Nasseff Heart Hospital

John Nasseff Neuroscience Institute

Lipschultz Center family guest apartments

Milton M. Hurwitz ExerCare Fitness Center

Where the need is greatest

Other

Enclosed is my/our gift of:
$1000 $100 Other  $
$500 $25

Please make checks payable to United Hospital Foundation.

If you have questions, please contact 
the United Hospital Foundation at 

651-241-8022.
Visit our Web Site at 

www.unitedhospital.com/unitedfoundation

7/05


