Jersey City ‘ RW.JBarnabas
Medical Center ' HAMH

To make a donation or request information, please print out this form. Complete the form,
enclose your gift and mail it to:
Jersey City Medical Center Foundation
355 Grand Street, Jersey City, NJ 07302
Thank You! Every gift is important and greatly appreciated.

Name:

Street Address:

City: State: Zip:

Email: Phone: ( ) (day)

Please designate my gift:

Area of Greatest Need Cristie Kerr Women’s Health Center
Cardiac Services Emergency Department
Other

Gift Amount: S

My check is enclosed, or
My Credit Card information: ___ Visa___ MasterCard __ American Express ___ Discover Card #
Exp. Date Sec. Code:

Signature

Will your company match your gift? ___ yes __ no. If yes or not sure, name of company

Giftis: __ In Honor of __ In Memory of

Please acknowledge this gift was made “In Honor of” or ”In Memory of” to:
Name Address City, State,
Zip

| am interested in learning more about Planned Giving/Annuities
| am interested in information about Please call me — the best time

to reach me How did you hear about us?

It is the policy of the Development Departments/Foundations affiliated with the RWJBarnabas Health not to sell or

provide donor lists or donor information to other organizations. It is policy that 5% of restricted gifts and up to 10%

of special events revenue is allocated for unrestricted purposes which may include administrative and operational
expenses. Thank you for your support!



