
 

  

 

 

Select your donation amount $25        $50        $100        $500        $1000        Other 

 

DONOR INFORMATION 

 

Title       Billing Name

 

Address      City                  State                  Zip

 

 Phone         Email  

 
     Please check here if you would like your gift to remain anonymous.

 

TRIBUTE INFORMATION 

Please indicate if you would like to dedicate your donation 

 

     Memorial            Honorarium

 

Tribute  Name  

 

Send acknowledgement of my gift to 

 

Name 

 

Address           City 	   State    	 Zip

 

 

Fund Designation 

 

     Allied Health Alumni Scholarship 	 	 	 Greatest Need

     Baptist Cancer Center 	 	 	          	 Kemmons Wilson Family Center for Good Grief

     Baptist Employee Assistance Fund  	 Matthew Hindman Memorial Patient Assistance

     Baptist Health Sciences University  	 Milla’s House

     Baptist Heart Institute    	 Newborn Intensive Care Unit (NICU)

     Baptist Memorial Hospital –Entity  	 Nursing Alumni Schoalrship

     Baptist Operation Outreach   	 Pastoral Care

     Baptist Reynold’s Hospice House  	 Patient Assistance

     COVID-19 Assistance Fund   	 Priceless Wishes for Hospice Patients

     Friends of Nursing    	 Women’s Health Center

     Graduate Medical Education-Entity  	 Other

 
 

Gifts made to the Baptist Memorial Health Care Foundation are tax deductible as allowed by law.  When designated to one 

of the following mentioned areas, 100% of your contribution is applied toward the intended purpose. 

Gift From (if different from billing)

lew1743
Stamp
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