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I would like to recognize a physician on
the Tree of Life. Please accept my gift of:

$250
$500
$750
$1,000
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Inscription (select one and please print)

O In Memory of:

NAME

DATE OF BIRTH DATE OF DEATH

O In Honor of:

Use the space provided below to create your own
inscription. We ask that you use 12 words or less
due to engraving space limitations.

O Please send me information on including Rome
Hospital Foundation in my Will and becoming
a member of the Dorothy Griffin Society.

YOUR NAME (PLEASE PRINT)

ADDRESS

CITY STATE zIP

TELEPHONE

E-MAIL

SIGNATURE DATE

Please make checks payable to
Rome Hospital Foundation, and mail to:
Rome Hospital Foundation
107 E. Chestnut St., Suite 100, Rome, NY 13440

Or, charge my credit card:
O Visa O Mastercard
O Discover O AMEX

CARD NUMBER

CVvVv CODE EXPIRATION DATE

SIGNATURE

Please send notification of my gift to:
(Amount of your donation will not be included)).

YOUR NAME (PLEASE PRINT)

ADDRESS

CITY STATE zIP




