
 

 

Please accept my gift to the Sauk Prairie Memorial Hospital Foundation. 

Name  

Address  

City  State  Zip  Phone  

E-Mail  

His Date of Birth  Her Date of Birth  
 mm-dd-yyyy  mm-dd-yyyy 

 

 $25 Hospital Association Member*  $100+  Hospital Association Life Member*   Other amount   Giving 
Level 

Leadership Circle  Pewter $250+  Bronze $500+  Sterling $1000+  Silver $2500+  Gold $5000+ 
*$25 per person per year or $100 per person lifetime.  Members receive hospital news updates and an invitation to the annual meeting held the 3rd Monday of April. 

 

 Areas of Greatest Need  Healthy Life Fund – community wellness projects and individuals’ healthcare needs 

 The Technology Fund – state-of-the-art medical equipment  The Endowment –savings for the future 
Please use 
my gift for 

 Mobile Meals –  home delivery to those with medical needs  Other (describe) 
 

 In Memory of  

 To Honor  
This gift is 
given 

 To Celebrate  
 

  I am giving the full amount now.   Giving  
Method   I am making a pledge to be billed   monthly  quarterly   semiannually beginning in (month) 

 

Payment 
Method 

  Check or money order payable to SPMH Foundation.   (full payment or first pledge installment)   

  Credit Card (full payment or pledge installments)    Mastercard  Visa  American Express  Discover 

Card #  Expiration  CVV2 code  
(month and year)                                    (back of card above signature)   

  Electronic Funds Transfer (full payment or pledge installments)   

Name of Financial Institution  Phone  

Address  City  State  Zip  

Account #  Account Type  Checking  Savings 

I hereby authorize the Sauk Prairie Memorial Hospital Foundation to deduct my gift from the credit card or account listed above. 

Signature  Date  

  I prefer my gift to be listed as anonymous.       Please send no-obligation information on wills and estate planning. 

Mail to:  Sauk Prairie Memorial Hospital Foundation 
80 First Street, Prairie du Sac, WI  53578 


