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Mission: to advocate for and support Olmsted Medical Center and assist it in funding quality healthcare services and education in the communities it serves.

	Name
	

	Address
	
	Telephone
	

	City
	
	State
	
	Zip
	
	Email
	


	YES! I believe in the mission, vision, and core values of Olmsted Medical center and OMC Regional Foundation!  I would like to demonstrate my leadership and commitment with a gift in the amount of:

	 FORMCHECKBOX 
 $2500
	 FORMCHECKBOX 
 $1500
	 FORMCHECKBOX 
 $1000
	 FORMCHECKBOX 
 $500
	 FORMCHECKBOX 
 $250
	 FORMCHECKBOX 
 $100
	 FORMCHECKBOX 
 Other
	$


	Designation of Gift:

 FORMCHECKBOX 
 Please use my unrestricted gift to meet OMC’s current priorities and further the Foundation’s mission to support OMC.

	 FORMCHECKBOX 
 Please restrict my gift to the following fund:

	 FORMCHECKBOX 
 Buildings and Facilities
	 FORMCHECKBOX 
 Capital Equipment and Technology
	 FORMCHECKBOX 
 Continuing Medical Education

	 FORMCHECKBOX 
 Endowment
	 FORMCHECKBOX 
 Health and Wellness Education
	 FORMCHECKBOX 
 Health Professional Scholarships

	 FORMCHECKBOX 
 Other
	


Method of Payment: (3 options)

 FORMCHECKBOX 
  Cash
 FORMCHECKBOX 
  Check (Please make check payable to OMC Regional Foundation.) 
 FORMCHECKBOX 
  Credit Card:
 FORMCHECKBOX 
 MasterCard

 FORMCHECKBOX 
 VISA

 FORMCHECKBOX 
 American Express
	Card  #
	
	Exp. Date:
	

	Print Name on Card
	

	Signature
	


 FORMCHECKBOX 
 Please send me information about including OMC Regional Foundation in my estate or other charitable giving plans.
 FORMCHECKBOX 
 Please send me information about providing a gift to OMC Regional Foundation from my qualified pension plan.    

 FORMCHECKBOX 
 Please contact me about making a gift of stock or other marketable securities to OMC Regional Foundation.  


Benefactor Recognition: We would like to publish your name in our list of benefactors not only to recognize your generosity, but also to encourage others to support the Foundation.

	 FORMCHECKBOX 
 My gift is given in:

	 FORMCHECKBOX 
 memory of
	

	 FORMCHECKBOX 
 honor of
	

	 FORMCHECKBOX 
 celebration of
	

	 FORMCHECKBOX 
 You may publish my name as a contributor.  My listing should appear as follows:

	
	

	 FORMCHECKBOX 
 Please do not publish my name as a contributor.  Please list me as Anonymous. 

	Signature
	
	Date
	


The OMC Regional Foundation is a 501(c)(3) organization; therefore, gifts to the Foundation are tax deductible to the extent allowed by law.

No goods, compensation, or services have been offered or will be given by the OMC Regional Foundation in return for this pledge.

Please return this form to: OMC Regional Foundation, 210 Ninth Street SE, Rochester, MN  55904

Please remember OMC Regional Foundation in your will.  

If you prefer not to receive future requests from the Foundation for charitable contributions, please write to us.   


