Beebe Medical
PHONE: 302.644.2900 S 902 Savannah Road

FAX: 302 644 2950 - Lewes, Delaware 19958
E-MAIL: lhalloran@bbmc.org www.beebemedicalfoundation.org

ONLINE DONATION FORM

|/We would like to donate the following amount to support Beebe Medical Center:

%25 350 O *100 (3250 3 *500 ([ 1,000 I Other*

[ 1/We have enclosed a check payable to Beebe Medical Foundation. (piease mai 10 e appress asove )

Please charge my gift to: [ Visa [J MasterCard [ Discover [J American Express

|/We would like to make a monthly pledge for an amount of: ¢ to total: $
Account Number: Name on Card:
Exp. Date: Signature: Date:

Please accept my gift in Memory of:

Please send notification to Name: Relationship:
Address:
City: State: Zip:
Please designate my gift to the following:
(3 Unrestricted Support (3 Tunnell Cancer Center
(J Cardiovascular Institute (J Beebe School of Nursing
[ South Coastal Health Campus (3 Medical Center Endowment
[J Emergency Department (J Other
Name:
[AS YOU WOULD LIKE IT TO BE UISTED IN DONOR RECOGNITION]
Address:
City: State: Zip:
Telephone: E-mail:

(J My employer has a matching gift program. Please contact me to arrange donation match.

(3 | have included Beebe in my will or estate plan. Please contact me to discuss.

(7 1/We wish to remain anonymous.

Please make your gift payable to Beebe Medical Foundation.
Beebe Medical Foundation is a 501(c) (3) organization. All contributions are tax deductible to the extent permitted by law.
Please call the Foundation at (302)644-2900 for more information or to have your name removed from our mailing list.




