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	Please print and mail or fax a completed form with your payment to:
North Shore-LIJ Health System Foundation
125 Community Drive
Great Neck, New York 11021
Fax: 516-465-2598
Phone: 516-465-2550
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GIFT FORM

	Date: ____________________
Gift Amount:  (  $1,000   (  $500   (  $250  (  $75   (  Other __________

	Tribute Gift Options


     Is this a gift:  ( In Honor of or   (  In Memory of or  (  Not a Tribute Gift

	     Honoree Name:_______________________________________________________

	     Is this is a gift, please send an acknowledgement card to:

	        Name__________________________________________________

	        Address________________________________________________

	        City______________________ State______ Zip________________

	

	Payment Options

     (  My check is enclosed (payable to North Shore-LIJ Health System Foundation).  
     (  Enclosed is a matching gift form. 
     (  Please send me information about how planning a gift to NS-LIJ can provide a lifetime of income or reduced 
           estate taxes.
     (  (  Please charge (  $1,000   (  $500   (  $250  (  $75   (  Other ________ ($25 minimum) 
           to my      (  Master Card   (  Visa   (  American Express

	          Account #________________________________________________

	          Exp. Date________  Signature_______________________________

	          Phone # (         )____________________________________________

	          Donor's Name(s)___________________________________________
          Email Address _____________________________________________

	          Address___________________________________________________

	          City______________________ State______ Zip__________________


FORM: SCHWEB
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