®SAINT BARNABAS ¥
= HEALTH CARE SYSTEM ;

Saint Barnabas Medical Center Foundation

To make a donation or request information, please print out this form. Complete the form, enclose your gift
and mail it to:

Saint Barnabas Medical Center Foundation
95 Old Short Hills Road
West Orange, NJ 07052

Thank You! Every gift is important and greatly appreciated

Name

Street Address

City State Zip

Email

Phone ( ) (day) Gift Amount $

My check is enclosed or My Credit Card information:

_ Visa __ Mastercard __ American Express
Card # Exp. Date
Signature

Giftis in:

Honor of

Memory of

Please acknowledge this gift was made “In Honor of” or ”In Memory of” to:

Name

Address

City, State, Zip

Iwould also like to receive the following information:
| am interested in learning more about Planned Giving/Annuities

| am interested in information about

Please call me — the best time to reach me

« It is the policy of the Foundations affiliated with the Saint Barnabas Health Care System not to sell or provide donor lists
or donor information to other organizations.

All gifts are tax deductible to the fullest extent allowed by law

Thank you for your support!



