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 Annual Giving Program 2012
October 1, 2011 – September 30, 2012
I/we would like to make a gift to the following program:




____  General/Unrestricted Fund  



____  Medical Equipment Fund

____  Harvest Hill Fund  



____  Nursing Education Fund
____  Other: ________________________________________________________

Enclosed is a check for $________  (please make payable to APD)


Please place a gift of $________  on my credit card:

    one-time       
for ____ months             for ____ quarters        monthly, until I tell you to stop

 ____  VISA         ____  Mastercard 
    ____  Discover    ____ American Express 
card number:  _______________________________  exp. date _______


authorization signature  ______________________________________  date ________                     

Name(s):  __________________________________________

Address:  ____________________________________ City: __________  State: ______  Zip: ______ 
Telephone: ______________________         E-Mail: _______________________________________
          Please help us save postage costs and communicate with you more efficiently by providing your e-mail.
My/our gift is   _____ in memory of    
_____ in honor of ______________________________

_____  I wish for my gift to remain anonymous.

_____  My gift will be matched by my company . Please enclose your company’s form.
_____  I wish to make a gift of appreciated securities. Please call the Development Office, (603) 443-9569

_____  I would like to discuss making a legacy gift.  Please call me.


Your gift is tax deductible as allowed by law.  Thank you!
2012 Annual Giving Program Giving Levels

	Leader
$5,000+
	Innovator
$2,500+

	Pacesetter
$1,000+
	Associate     $500+

	Samaritan     $250+
	Friend           $100+

	Supporter
less than $100
	


Mail completed form to: Karen Jackson, Alice Peck Day Memorial Hospital, 
125 Mascoma Street, Lebanon NH 03766

MAKE A GIFT ONLINE: www.alicepeckday.org/give









