Deeping Roots:

Expanding Healthcare Excellence in Pembroke

DONOR INFORMATION (Please Print)

Name(s)

Business Name (if Applicable)
Address City State Zip
Contact No. Home Business/Mobile

Email Address

GIFT/PLEDGE INFORMATION
I/We support Expanding Healthcare Excellence in Pembroke with a gift/pledge:
[] $25,000 [1 $10,000 [ ] $5,000 [] $7,500 [] $1000* [ ] $500 [ ] Other

Amount enclosed $ Balance $
Balance payable in annual installments of $ over years beginning 20
[J We wish to make our pledge in the form of a planned estate gift.

Naming Opportunity Selection
(see naming opportunity floor plan)
*Pledges of $1000 or greater will be included on the permanent donor recognition wall

CONTRIBUTION METHOD
I/We plan to make my/our contribution in the form of:

[]Cash [ ]Check [] Credit Card* [] Stock [ ]Planned Gift [] Other
*If you wish to make your pledge payment by credit card please contact the Foundation office or
visit scotlandhealth.org/give and click the donate link.

TRIBUTE
This gift is in memory of

This gift is in honor of

Please acknowledge this gift to
Address

DONOR RECOGNITION (Donors will be recognized in campaign materials unless an anonymous gift is requested).
[] I/We give our permission to be recognized on plaques and/or publications and wish my/our name(s) to appear as
follows:

[] I/We wish for this to be an anonymous gift.

SPECIAL INSTRUCTIONS

Signature(s) Date

[] I/'We have designated Scotland Memorial Foundation in my/our will/estate planning. FOUNDATION

An affiliate of Scotland Health Care System

[ ] I/'We would like more information about the Fulton-Tornow Planned Giving Society.

Please make checks payable and mail to: SCOHAND

Scotland Memorial Foundation, 500 Lauchwood Drive, Laurinburg, NC 28352 HEALTH CARE SYSTEM
Questions: contact Kirsten Dean, Executive Director, 910.291.7553 or email: kirsten.dean@scotlandhealth.org Closer Care. Better by Far-
Gifts are tax-deductible to the full extent allowed by law.




