Tribute Gift Form

Southcoast Health offers the most advanced medical treatments provided by first class physicians and skilled practitioners in
up-to-date facilities and comfortable surroundings. Your gift today is an investment in the future of healthcare for your family,
neiahbors and friends. Thank vou!

Donor Information

Please be sure to capture all information below and choose only one payment method. Please Print

Name:

Business:

Address:

City: State Zip:
Tel: Email:

Tribute Information
Please check all that apply:

OInMemory | O In Honor | O In Recognition | O InMemory | O In Memory

Name of Honoree:
Please provide name and address of honoree or family so that we may notify them of your thoughtful gift:

Name: Relationship (optional):

Address: City, State Zip:

O Please put my gift to use at: (check one) O Charlton Memorial [ St. Luke’s O Tobey

Gift Information

O My tax deductible gift of $ is enclosed. Please make check payable to Southcoast Hospitals Group
and mail it to: Southcoast Philanthropy, c/o St. Luke’s Hospital, 101 Page Street, New Bedford, MA 02740.

O I wish to make my gift now by credit card. Please note that the safest way to contribute is through our secure online
donation form at www.southcoast.org/give/.

Gift Amount $

Credit Card OAm Express ODiscover OMastercard OVisa
Type:

Credit Card Expiration

Number: Date:

Business or Name
as it appears on
Card:

Southcoast is a not-for-profit charitable organization. Your privacy is important to us. If you would like your name removed
from future fundraising communications, please contact us at 508-973-5353. You may also write to us at
philanthropy@southcoast.org or Southcoast Health System, Philanthropy Dept., 101 Page Street, New Bedford, MA
02740.

N Southcoast Health Philanthropy Dept.
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