
     Gift Pledge Form 
 
 

 
I/We are pleased to offer the following support to Jones Memorial Hospital’s Capital Campaign: 
 

I/We pledge a total sum of $________________(Amount) to be fulfilled over a period of:                                                           
 м ȅŜŀǊ    н ȅŜŀǊǎ    о ȅŜŀǊǎ     п ȅŜŀǊǎ    р ȅŜŀǊǎ ǿƛǘƘ ǇŀȅƳŜƴǘǎ ōŜƎƛƴƴƛƴƎ ƻƴΥ ό{ǘŀǊǘ 5ŀǘ  !ƴƴǳŀƭƭȅ  9ǾŜǊȅΥ όaƻƴǘƘύ ψψψψψψψψψψψψψψψ_________  

нлнп: $________________   {ŜƳƛ-!ƴƴǳŀƭƭȅ 9ǾŜǊȅΥ όaƻƴǘƘ) ___________&____________ 
нлнр: $________________   vǳŀǊǘŜǊƭȅ  9ǾŜǊȅΥ όaƻƴǘƘύ ψψψψψψΣψψψψψΣψψψψψψΣψψψψψψ  
нлн6: $________________  aƻƴǘƘƭȅ 
 

 
aŀǘŎƘƛƴƎ DƛŦǘ tǊƻƎǊŀƳ 
 
Lκ²Ŝ ƛƴǘŜƴŘ ǘƻ ǊŜŎƻƳƳŜƴŘ ŀƴ ŀŘŘƛǘƛƻƴŀƭ $________________ (Total Amount) over _________________ (Number of 
Years) to the _____________________________ όbŀƳŜ ƻŦ /ƻƳǇŀƴȅύ ƳŀǘŎƘƛƴƎ ƎƛŦǘ ǇǊƻƎǊŀƳΦ 
 
 
!ƴǘƛŎƛǇŀǘŜŘ aŜǘƘƻŘ ƻŦ tŀȅƳŜƴǘ 
 
 мst tŀȅƳŜƴǘ 9ƴŎƭƻǎŜŘΥ ! ǇŀȅƳŜƴǘ ƻŦ Ϸψψψψψψψψψψψψψψψψ(Amount) is being remitted with this form. 
 /ƘŜŎƪΥ tŀȅŀōle to Jones Memorial Hospital Foundation. 
 ¢ǊŀƴǎŦŜǊ ƻŦ {ŜŎǳǊƛǘƛŜǎΥ Jones Memorial Hospital Foundation ǎǘŀŦŦ ǿƛƭƭ ǇǊƻǾƛŘŜ ǎǇŜŎƛŀƭ ƛƴǎǘǊǳŎǘƛƻƴǎΦ 
 /ǊŜŘƛǘ /ŀǊŘ ƻǊ !ǳǘƻƳŀǘƛŎ tŀȅƳŜƴǘΥ Visit ǿǿǿΦǳǊƳŎΦǊƻŎƘŜǎǘŜǊΦŜŘǳκƧƻƴŜǎ-memorial-hospital ŀƴŘ ǎŜƭŜŎǘ άGiving.” 
 tŀȅǊƻƭƭ ŘŜŘǳŎǘƛƻƴΦ 
 hǘƘŜǊ aŜǘƘƻŘ όǎǇŜŎƛŦȅύΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 
 

 
/ƻƴǘŀŎǘ LƴŦƻǊƳŀǘƛƻƴ 

 
 

 

5ƻƴƻǊ bŀƳŜόǎύ Email Address 
 
 

 

{ǘǊŜŜǘ !ŘŘǊŜǎǎ /ƛǘȅΣ {ǘŀǘŜ ½ƛǇ /ƻŘŜ 
 
 

 

{ƛƎƴŀǘǳǊŜ 5ŀǘŜ 
 
 

 

{ƛƎƴŀǘǳǊŜ 5ŀǘŜ 
 
wŜŎƻƎƴƛǘƛƻƴΥ tƭŜŀǎŜ ƭƛǎǘ ƳȅκƻǳǊ ŎƻƴǘǊƛōǳǘƛƻƴ ŀǎΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
.ȅ ƳȅκƻǳǊ ǎƛƎƴŀǘǳǊŜ ŀōƻǾŜΣ L ǇƭŜŘƎŜ ǘƻ ŦǳƭŦƛƭƭ ǘƘƛǎ ŎƻƳƳƛǘƳŜƴǘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ǇŀȅƳŜƴǘ ǎŎƘŜŘǳƭŜ ǎƘƻǿƴΦ L ǳƴŘŜǊǎǘŀƴŘ 
ǘƘŀǘ L Ƴŀȅ ǇǊŜǇŀȅ ǘƘƛǎ ŀƳƻǳƴǘ ŀǘ ŀƴȅ ǘƛƳŜΦ LŦ ƳȅκƻǳǊ ŎƻƳƳƛǘƳŜƴǘ ƛƴǾƻƭǾŜǎ ŀ bŀƳƛƴƎ hǇǇƻǊǘǳƴƛǘȅΣ L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ǘƘŜǊŜ 
ǿƛƭƭ ōŜ ŀ ǎŜǇŀǊŀǘŜ DƛŦǘ !ƎǊŜŜƳŜƴǘ ǘƻ ǎǳǇǇƭŜƳŜƴǘ ǘƘƛǎ ǎƛƎƴŜŘ ŎƻƳƳƛǘƳŜƴǘ ŦƻǊƳΦ 


