
� Payments of $_________________________________________ each, over _________ year(s), 
Beginning on _______________________________(month), 20____.   

Payments will be made:       �  Annually     �  Semi-Annually       �  Quarterly 

 

Pledge/Gift Form 
Confidential Statement of Intended Support 

It is my/our intention to pledge in support of Cooley Dickinson in achieving its Building Our Future. Right 

Here. Right Now. Improving Lives for 125 Years.  With a gift of $_________________, understanding that 
payments may be spread out over a three-year period. 
 

I/We request that $                            be designated to the new Cancer Center.

I/We request that $                            be designated to the Nurse Education/Leadership Institute programs.

I/We request that $                            be designated to ____________________________(name of funding priority).

The remaining $                                is my/our annual fund commitment. 

This total gift will be paid according to the following schedule: 

 

Payment Method:  

 

 

 
 
 
 
 

� I/We would like this gift to be: 
In memory of _____________________________ In Honor of __________________________ 

Please indicate to whom an honor/memorial acknowledgment should be sent (provide name and address): 

______________________________________________________________________________ 

 
� Anonymous. Please do not list my/our name for public recognition. 

� A matching gift form is  � Enclosed   �  To follow 

� Please contact me regarding planned giving opportunities. 
 

Name(s):_____________________________________________________________________________                   

  (as you would like it to appear in written and electronic materials)  

Signature ____________________________________________________   Date________________________ 
 

Address:______________________________________      Phone:  ___________________________Phone for: �Home  � Cell
 

City, State, Zip:__________________________________   Email: ___________________________________ 

THANK YOU FOR YOUR GIFT TO COOLEY DICKINSON HOSPITAL 

OUR FISCAL YEAR ENDS SEPTEMBER 30TH 

� My/Our check payable to CDHCC is enclosed. 

� Credit Card Payments:  Please charge my/our   � MasterCard   � Visa   � Discover 

     Name on Card:___________________________________    Card #: _______________________________  

          

     Signature: _______________________________________   Exp. Date:  ____________________________ 


