Foundation Donation Form

Personal Information

Hudson Hospital
Foundation
HealthPartners Family of Care

Title First Name

Last Name

Street Address

City/State/ZIP Code

Phone Number

Payment Information

| would like to contribute by:

|:| Credit Card (complete following fields)

Email

|:| Check (Attach check to this form)
Make payable to: Hudson Hospital Foundation

Please charge my gift to: |:| VISA® |:| MasterCard®

Please charge my card: [ ] one time [ ]quarterly [ ] monthly

Gift Amount ($) Name as it appears on card (if different from above)
Card Number Security Code Expiration Date: Month Year

Donation Information

| would like to designate this gift for (if no gift designation is made, your contribution will be considered “unrestricted”):

|:| Unrestricted

[]Board Designated Endowment
[]Birth Center

|:| Cancer Care

[] Cardiac Rehabilitation

This giftis: [_]InHonorof  [_]In Memory of

|:| Employee Emergency Fund

[ ] Healing Arts

|:| Heart2Heart (public defibrillator program)
|:| Heart Disease

|:| Nurses Education

Name

Please send acknowledgement of my gift to:

Occasion (if honor gift)

Title First Name

Last Name

Street Address

City/State/ZIP Code

405 Stageline Road Hudson, WI 54016



Foundation Donation Form (continued)

Please send me additional information:

|:| Hudson Hospital Foundation Annual Report |:| Hudson Hospital & Clinics general materials |:| Planned Giving materials

How did you hear about this opportunity? (Check all that apply):
|:| | am a former patient of Hudson Hospital & Clinics |:| Hudson Hospital & Clinics website

[]1 am a family member/friend of a former patient [ ] HealthPartners® website

|:| A friend or family member told me about this site |:| Association for Healthcare Philanthropy website
|:| Hudson Hospital Foundation Annual Report |:| GuideStar® website

[] Search Engine [ ] Other website

[ ] Other

Please send this completed form along with payment to:
Hudson Hospital Foundation

405 Stageline Road

Hudson, WI 54016

On behalf of the many individuals who benefit from programs at Hudson Hospital Foundation, thank you for your gift.
As you requested, your gift will be directed to the fund or funds you indicated.

Thank you again for your support of our fundraising efforts! Much of what we do would simply not be possible without the support of friends like you.

Gifts made to Hudson Hospital Foundation, a 501(c)(3) organization, are tax-deductible and will directly support Hudson Hospital & Clinics programs
and services. Acknowledgment of gifts will be sent directly from the Foundation office.

405 Stageline Road Hudson, WI 54016



