
Prince George’s Hospital Center Foundation
Donation Form

Instructions:  Please print the form.  Complete all the information.  Return via fax to 301-618-2547 or mail
to Prince George’s Hospital Center Foundation 3001 Hospital Drive Cheverly, Maryland 20785.

YES, I am pleased to support Prince George’s Hospital Center Foundation.
Below is my gift for $___________ (Please make checks payable to Prince George’s Hospital Center
Foundation.)

Name: _______________________________________

Address: _______________________________________

City, State, Zipcode: _______________________________________

Telephone: _______________________________________

E-mail: _______________________________________

Charge Card Information:

Today’s date:______________

Please charge my gift of $_______ to: __Visa ___Mastercard___American Express

Card Number: ______________________________

Card Expiration Date: ______________________________

Signature: ______________________________

Print Name: ______________________________

Street (if different from above): ________________________________

City, State, Zip (if different from above): ________________________________

Gift Recognition:
Please fill in the section below if you wish to honor or memorialize someone special with your gift.  This
gift is made:

In honor of: __________________________________

In memory of : __________________________________

Please send notification of this honor/memorial gift to:

Print Name: __________________________________
Street; __________________________________
City, State, Zipcode: __________________________________

Gift Restriction:
I would like my gift:
__ unrestricted
__restricted for use by the following department or service________________________


