2= EvergreenHealth

FOUNDATION

Gift Agreement

Pleaseacceptmy giftof $
Please use this giftfor:
O Unrestricted: whereneededmost O Service area or program:

Personal Information

First Name’ Middle Name LastName”

Email* Telephone (X XX-XXX-XXXX)*

Street T Street 2

City’ State’ ZiporPostal Code

Countryif otherthan U.S.

O lamgivingjointly with

Payment Method
O My one-time giftis enclosed (payable to Evergreen Health Foundation)
O Chargemy entire giftto my credit card

Name (as itappears on your credit card)*

Credit Card Number

Month/Year Expiration Date” Security Code (3digit code Visa, MC, Discover; 4 digit code AMEX)

Signature’

O My giftisinhonorof:

O My giftisin memory of:

O Iwouldlike acknowledgement of this gift sent to the address above
O lwould not like gift acknowledgement sent

First Name* Middle Name LastName*

Street 1 Street 2

City’ State’ ZiporPostal Code
*Required

Please mail this formto: Evergreen Health Foundation, PO Box 1106, Buffalo, NY 14201
or foundation@evergreenhs.org (credit card payments only)



