Contribute Now — Printable Gift Form

Your support will make a difference that will provide contor patients in need today.
If you would like to donate through the mail, please paimd complete the form below
and return to:

Hunterdon Medical Center Foundation

2100 Wescott Drive

Flemington, NJ 08822

This gift was made by:

Address:

City: State: ZIP:

Country:
Telephone:
E-Mail Address:

Please accept my gift of:

| wish to designate my gift toThe Debbie Harris Comfort Fund

Please charge my credit card:

Credit Card Type: _ VISA _ MasterCard __ Americgméss _ Discover
Card Number:
Expiration Date: Name on Card:

Signature of Card Holder:

My gift is: In honor of:

In memory of:

Please send an acknowledgement of my gift to:
Lance Hemlow
605 Village Commons
Flemington, NJ 08822

Is this a matching qgift?

If you or your spouse is employed by a company witheéching Gift Progranthat
supports local hospitals, please contact your HumanuRes® Department to request a
Matching Gift Application and mail it to the Hunterdon MesliCenter Foundation at the
address indicated above. Your gift is often doubled bgdimepany’s matching gift
program.

Please indicate Employer Name:




Please check all that apply:
Matching Gift Form is enclosed. | will be senthiegMatching Gift Form.

Please keep my gift anonymous.
Please send me information about income and tax beofafieking a planned gift.
| have included Hunterdon Medical Center Foundation iwithpr estate plans.

For more information or to process your request over theglplease call the
Hunterdon Medical Center Foundation office at: (908) 788-6141.

Your gift istax-deductible to the extent allowable by law. Information filed with the Attorney General
concerning this charitable organization may be obtained from the Attorney General of the Sate of New
Jersey by calling 973-504-6215. Registration with the Attorney General does not imply endorsement.



