Donations

Join Us in Furthering the Ministry of St. Vincent's.

Please take a few minutes to write a check or charge a contribution to your credit card today.
With your support, we can ensure that patients receive care, regardless of their ability to pay; that
new, life-saving facilities are built; and that the mission of the Daughters of Charity is
perpetuated for the future generations St. Vincent's will serve.

Contributor Information

Name

Address

City State VAl 4

Phone Number ( )

Email

Gift Amount

[ 1$35 [ ]$50 [ 1875 [ ]$100 [ JOther

Payment Information

Payment Type (Make checks payable to St. Vincent’s Foundation)

[ ]Check [ JVisa [ ]MasterCard [ |Discover

Card Number Expiration Date

Name as it is printed on the credit card

Gift Designation

Where the need is greatest O Other Fund
New Chapel Fund
Lodge at St. Vincent’s Name of Fund

Bruno Cancer Center
Diabetes Fund

OoOoood



Gift Acknowledgment

If you are making an honor or memorial gift, the family will receive an acknowledgment of your
gift. No amount is mentioned.

O Iwould like to have a gift acknowledgment sent.

L] Gift is made in Memory of

[] Gift is made in Honor of Occasion

Please indicate the way you would like your name to be listed on the acknowledgment card

Please send the acknowledgment to:

Name

Phone Number ( )

Address

City ST ZIP

If a memorial gift, the relationship to deceased

Please mail this document and payment to:
St. Vincent's Foundation
2800 University Blvd., Suite 304
Birmingham, AL 35233

If contributing by credit card, fill out the credit card information and fax this form to:
(205) 930-2525

Thank you for your generosity. Your gift is tax deductible.
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