*  the central new york

L] ' -
Children’s Hospltal 750 East Adams Street, Syracuse, New York 13210 315.464.KIDS (5437)

at university hospital

PLEDGE SHEET

To support the Capital Campaign for the Central New York Childrens Hospital at University Hospital and in

consideration of the gifts of others, I/we pledge a total sum of $ to be paid:
1 Annually [J Semi-Annually [ Quarterly 1 Monthly — Over a period of years,
beginning (month) (yr.)

1 Full payment enclosed [ by Check Mmake payable to Upstate Medical University Foundation | by Credit Card check appropriate card below

O visa [ Mastercard Name Card #

Expiration Date Signature

] I/we work for a company that will match charitable contributions.

Name of company
Please enclose or send a matching gift form from the employer’s Human Resources Office.

] I/we prefer my/our gift to be used to name the following part of the CNY Children’s Hospital:

1 I/we prefer my/our gift to be in L1 honor or 1 in memory of:

Name(s)

Address

City State Zip

Phone

E-mail

Date

Signature

THANK YOU for your support of the Central New York Children’s Hospital. Contributions are tax-deductible
to the extent provided by law.

Upstate Medical University Foundation, 750 East Adams Street, Syracuse, New York 13210-2375
For more information, please call 315-464-4416.



