Hamilton Business Alliance
Corporate Gift Pledge Card

One Vision. | accept your invitation to become a Hamilton Business Allance
One Institute.

One Community.

One Business Partner.

member of the Whitfield Healthcare Foundation.

Business Name

Representative’s Name Title

Email Address

CEOQ's Name (if different from representative)

Email Address

Mailing Address

City State Zip
Business Phone Cell Phone of Representative
Our company pledges $ over a five year period

to support and advance the quality of health services
provided by Hamilton Health Care System.

Clcheckfors_____ enclosed.
[ Please send a reminder of payment [Canually [Isemi-Annually
[ The first payment of $

will be made in
. mon!myear

Clcharge$ — to: OVisa OMC [Disc ELAMEX
.
Card #: Exp: _;_,\
|
Signature: Cul \f‘\,\

*All gifts are tax deductible as allowled bylawe Wl c% N
Whitfield Healthcare Foundation, PO Box 1168, Dalton, Georgia 30720 @ 706-272-6128




