GIVING

OPPORTUNITIES

Gifts to the hospital are charitable donations and are considered
tax-deductible.You may wish to consider the following giving opportunities:

$250,000

A major patient area, such as the maternal delivery center, oncology center,
or surgery center will be named in honor of the donor.

Champion of Life

MARY BROWN
LABOR & DELIVERY CENTER

JOHN SMITH & FAMILY
ONCOLOGY CENTER

Champion of Healing $100,000

A hospital area, such as cardiac rehabilitation, family chapel, or healing garden
will be named in honor of the donor.

BOB & MARY JONES
CARDIAC REHABILITATION
CENTER

SARAH JAMES MEMORIAL
HEALING GARDEN

Champion of Caring $50,000
An acute-care patient room will be named in honor of the donor or donors.

JANE DOE JOHN DOE

PATIENT ROOM

PATIENT ROOM

RECOGNITION WILL ALSO BE GIVEN FOR DONORS

AT THE FOLLOWING LEVELS:

Partner of Hope $25,000
Partner of Support $10,000
Good Samaritan $5,000
Friend of the Hospital $1,000
Supporter $500
Contributor $100

Donors contributing at the $100 level and above will be honored.
These names will be displayed on the corridor walls of our new hospital.

PARTNERS OF HOPE PARTNERS OF SUPPORT
525,000 10,000
JANE DOE *HEARTLAND BANK +JANE DOE
*TOM & IDA JONES .

*JONES FAMILY

GOOD SAMARITAN
$5,000
<JANE DOE

THE DRIVE -l 5

TO

We have an exciting opportunity to partner together in building a new
hospital to serve our community for the next century.

The fundraising committee has set a goal to raise .5 million dollars to
initiate the building project. Donations to this project are qualified charitable
contributions and may be deductible under IRS regulations. Donations may
be made in cash, stock, commodities, or property. Life plans, such as estates
and trusts may be considered as part of ongoing fundraising efforts..Contri-
butions may be made directly to Community Medical Center or through the
Richardson Community Foundation (Please indicate the Hospital Building Project).

This project is about vision and commitment to the health and stability of
our community. We invite you to join us.



PLEDGE CARD

CMC Hospital Building Fund Drive
Building Better Health For You

Make checks payable to:
CMC Hospital Building Fund Drive

Contributions may be made
over a 5 year period.

Manl to:
Community Medical Center
ATTN: Building Fund Dive
2307 Barada Street
Falls Ciry, Mebraska 68355
(402} 245-6704

1/We pledge to the CMC Hospital Building Fund Drive:
Amount of Gift $ MName(s) as you wish it to appear on donor wall:
Initial Payment 3

Balance 5

1/We prefer to pay the balance as follows:
1. OQuartery 2. QAnnually 3. QOne Time Payment 4. QOther (Please explain:)

Credit Card Option

O I am interested in exploring the credit card payment option. Please send me additional information.

Automatic Payment from Checking/Savings Option

[ I am interested in exploring the automatic payment option. Please send me additional information.

Other
QProperty QStock QCrops Please explain:

Print Name(s):

Signature(s) Date:
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