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Donor Form (Cash or Non-Cash)

FACTS:  Northside Hospital ranks 4thin total uncompensated care in the metro Atlanta area. We diagnose and treat more cases of breast and gynecological cancer, deliver more babies and perform more surgeries than any other community hospital in Georgia. We dedicate ourselves to providing a lifetime of care for women and their entire family. With your help, together we can transform lives and build healthier communities.
Your generous gifts of time, talent, treasure and personal connections directly impact the lives of each family served by Northside Hospital and support essential initiatives such as state-of-the-art technology, research, screenings, clinical education, community wellness and charity care. Gifts can be designated to program-specific funds or to the greatest need and are tax-deductible. Thank you!
Donor Information

Name of Individual or Business Donor:_____________________________________________________
Contact Name (if different from above):_____________________________________________________

Address:_____________________________________ City:__________ State:___ Zip Code: ________
Email:_____________________________________________   Phone number: (____)______________

Gift Information


1)   I would like my gift to support : ________________________________________________.

2)   Cash Gift Amount: $_________  My completed company matching gift form is attached.
      (check made payable to the Northside Hospital Foundation)
3a)  Please charge my credit card ($50 min.)    Visa    MasterCard    American Express

3b)  Card Number:________________________ Exp. Date:_________ Security Code:_______

4)    My gift is   In Honor of:  OR    In Memory of: _________________________________
 I have attached the name and address of the family to be acknowledged.


5a)  Non-cash Item Value: $ ________ (For tax purposes, donor must determine value of gift.)
5b)  Non-cash Item Description: _________________________________________________


  I would like to receive information on volunteering for the hospital.

  I would like to receive a gift envelope to help make future gifts.
  I would like to receive information about including Northside Hospital in my will/trust or estate plan.

__________________________________


Delane Cope

Donor Signature


Date


Manager, Northside Hospital Foundation
Northside Hospital Foundation – Tax ID# 58-1653541

Gifts are tax-deductible.  No goods or services were received for this gift. 
1000 Johnson Ferry Road, NE Atlanta, GA  30342-1611    770.667.GIVE (4483)   404.851.6891 (fax)       https://give.northside.com


