
The Methodist Hospital Foundation

Gift Pledge

Name:





Spouse’s Name:




(if applicable)
My Gift to Methodist

I pledge to pay a total of $_______ over____ years.

Please remind me ____monthly/____quarterly/____yearly.

My gift will be matched by my employer ____.
(Please speak with your human resources office about a matching gift form.)
I.
Method of Payment:

________I have enclosed a personal check for my first payment of $__________.

Or

________Please charge my credit card for my first payment of $______________.  

Card type:______ Card #_____________________________Exp ___________.

II.  
Check all that apply:

I would like to designate my gift for the following area of medical specialty at Methodist _______________________________________________________.

_______ Please use my gift for the highest priorities at Methodist.

_______  Please accept my gift in honor or memory of ____________________.

_______  Please inform the following physician or individual of my commitment:


     _______________________________________________________.

III.
Signature (to confirm pledge and credit card)


____________________________________ Date______________

My Contact Information

Mailing Address:


City/State/ZIP:



Home Phone:   

Office Phone:     
Email Address:


Methodist also accepts stocks and securities as outright gifts or pledge payments.

Please contact The Methodist Hospital Foundation at 832.667.5839 to learn more. 

