[ want to
Honor My Rockpord Health System Doctor

jor National Doctors’ Day

_________________________________________________________________________________________________________

Name City State____ Zip
Address Email

[] Please accept my Doctors’ Day gift in the amount of $

[]1$2500 [1$5000
[1$10000 [1Other

[] Tam enclosing a check payable to Rockford Memorial Development Foundation.
[J Tam paying by credit card and have provided information on the opposite side.
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1 would. like to honor the following Rockford Health System physician/s Donors of $250 or more are recognized in our !
for National Doctors’ Day (a complete listing of our doctors is located annual donor report. Please print your name :
at www.rockfordhealthsystem.org): as you wish to be recognized below. i
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[JI/we wish to remain anonymous.

(Please print RHS physician name/s.)

Please return this form with your gift. Th Clnk yO u bO Tr yO ur S up p (0] T't.

' [ want to
eé ° Honor My Rockpord Health System Doctor

jor National Doctors’ Day

_________________________________________________________________________________________________________

Name City State Zip
Address Email

[] Please accept my Doctors’ Day gift in the amount of $

[]1$2500 [1$5000
[1$1000 [1Other

[J Iam enclosing a check payable to Rockford Memorial Development Foundation.
[J Tam paying by credit card and have provided information on the opposite side.

[J I would like to honor the following Rockford Health System physician/s
for National Doctors’ Day (a complete listing of our doctors is located
at www.rockfordhealthsystem.org):

Donors of $250 or more are recognized in our
annual donor report. Please print your name
as you wish to be recognized below.

[J I/we wish to remain anonymous.

(Please print RHS physician name/s.)

Thank Jou por Your Support.

Please return this form with your gift.



RoCKkFORD MEMORIAL
Development Foundation

ROCKFORD HEALTH SYSTEM

2400 N. Rockton Avenue
Rockford, IL 61103

[[] Please charge $

to [JVISA  []MasterCard

Acct# Exp. Date

Signature

Phone

Email

RoCKFORD MEMORIAL
Development Foundation

ROCKFORD HEALTH SYSTEM

2400 N. Rockton Avenue
Rockford, IL 61103

[[] Please charge $

to [JVISA  []MasterCard

Acct# Exp. Date

Signature

Phone

Email

[] A Matching Gift form is enclosed.

[] The form will come from my/my spouse’s employer.

[] Please send me information on how to make a bequest

to Rockford Memorial Development Foundation.

[ Thave already provided a bequest in my will to

Rockford Memorial Development Foundation.

Please write to Rockford Memorial Development Foundation, 2400 N. Rockton Avenue,
Rockford, IL 61103 if you wish to have your name removed from the list to receive fund-
raising requests supporting Rockford Memorial Development Foundation in the future.

[] A Matching Gift form is enclosed.

[] The form will come from my/my spouse’s employer.

[] Please send me information on how to make a bequest

to Rockford Memorial Development Foundation.

[ Thave already provided a bequest in my will to

Rockford Memorial Development Foundation.

Please write to Rockford Memorial Development Foundation, 2400 N. Rockton Avenue,
Rockford, IL 61103 if you wish to have your name removed from the list to receive fund-
raising requests supporting Rockford Memorial Development Foundation in the future.



