[image: image1.jpg]" The

WOMEN’S HEALTH PAVILION
Prowice

OMC

Regional
Foundation : www.omcregionalfoundation.org






I/We want to be part of the Women’s Health Pavilion Promise Campaign with OMC Regional Foundation. Therefore, I/we pledge a total of $                             in support of the Pavilion Promise to be paid over 
               years (not to exceed five).  

I/We will fulfill this pledge as follows (mark all that apply):
 FORMCHECKBOX 
 First pledge payment of $               is enclosed;  FORMCHECKBOX 
 Check    FORMCHECKBOX 
 Credit Card (information below)
Credit Card Information:  FORMCHECKBOX 
Visa   FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 Discover    FORMCHECKBOX 
 American Express
#: 
Name on card:      

 FORMCHECKBOX 
 Pledge payments to be made on the following schedule:

 FORMCHECKBOX 
 Beginning on      

(date) -  FORMCHECKBOX 
 quarterly     FORMCHECKBOX 
 semi-annually     FORMCHECKBOX 
 annually 

 FORMCHECKBOX 
 Other:      

     A pledge reminder letter will be sent to you prior to each pledge payment date.

 FORMCHECKBOX 
 Stock/Other Property (Please describe:      
)

 FORMCHECKBOX 
 In response to this commitment, I would like to discuss my/our recognition for the      


     
 area.

 FORMCHECKBOX 
 In addition to my/our outright gift/pledge above, please contact me to discuss a planned or deferred gift.

Name(s) (Please print):      

Address:      

City:      

State:      

Zip:      

E-mail:      

Telephone:      

Signature:

Date:      


Checks should be made payable to OMC Regional Foundation. Contributions are tax deductible to the full extent allowed by law. Contributed funds are designated for use to further the Women’s Health Pavilion Project.

Questions? Contact: 

Stacey Vanden Heuvel, Vice President, Marketing and Philanthropy

OMC Regional Foundation

210 Ninth Street SE, Rochester, MN  55904

507.292.7200 / svandenheuvel@olmmed.org

1091707 rev0213









