$THE CHILDREN'S HOSPITAL

AT SAINT PETER'S UNIVERSITY HOSPITAL
A MEMBER OF SAINT PETER’S HEALTHCARE SYSTEM

| WOULD LIKE TO SUPPORT THE CHILDREN’S HOSPITAL:
[1 OneTime Gift:
[] Recurring monthly gift of $ ,ending on

DONOR INFORMATION:

Name:

Address:

City: State: Zip:
Phone: Email:

GIFT DETAILS:

Please designate my gift to:
] The Children’s Hospital General Fund
[] Neonatal Intensive Care Unit
[] Pediatric Hematology/Oncology Unit
[] Pediatric Intensive Care Unit
[] Other:

| would like to make my gift ~ [] In Honor of: [] In Memory of:
Name:

Please Notify:

Address:

City: State: _________ Zip:

PAYMENT OPTIONS:

[1 Check (payable to Saint Peter’s Foundation)
[] Credit: OAMEX OMC OVISA CODISCOVER
Name on Card:

CCt:

EXP: CCV:

[0 Iwould like to learn more about including Saint Peter’s in my will/estate plans.
[l I have already included Saint Peter’s in my estate plans.

4y SAINT PETER'S
N[> FOUNDATION

A MEMBER OF SAINT PETER’S HEALTHCARE SYSTEM

SAINT PETER'S FOUNDATION | 254 EASTON AVENUE, NEW BRUNSWICK, NJ 08901 | 732.745.8542



