UPMC St. Margaret Hospital Room Naming Pledge Statement

L1 would like to fill in the gaps with hope and pledge a total of:

S to be paid in ___installments of $ each beginning (date) . (May be made in 5 or less
annual installments. The plaque will be erected immediately. Only pledges or gifts of $25,000 or more are eligible for this program.)

Optional: . designate this pledge to the

fund.

(Unless otherwise noted, funds will be designated to the area of greatest need.)

Room plaque wording: Choose 1 or 2:
O 1: This room is designated in O honor or O memory of:

(insert the name of your loved one)
U 2: This room is made possible by a gift from:

(insert your name)

of your generosity.
Notification recipient name:

U1 would like St. Margaret Foundation to notify the below person (an honoree, family of the honoree, a loved one,
etc.) of this plaque. A card will be sent to them along with a photo of the plaque when it is erected to notify them

Recipient address:

City: State: Zip:

Print your name as you’d like it to be recognized on our donor list:
Address:

City: State: Zip:

Signature: Date:
Phone: Email:

Birthday:

I am enclosing a gift today made by:
U Cash 0O Check (to St. Margaret Foundation) [ MasterCard
Credit Card Number:

Signature:

Qvisa O Discover
Exp. Date:
Security Code:

1 Stock Transfer — | will contact the broker listed below.

Please call Seth Silverman of Janney Montgomery Scott at 412-562-8121 or ssilverman@janney.com. DTC#- 0374

Account#- 7980-7105 Tax ID- 25-1520340
Please visit stmargaretfoundation.org/support for more information.

matter.

0 oo i st Leave a Legacy
| inmemory of
eal Green 0 Your support in naming a room at St. Margaret
not only honors or memorializes a loved one in Remit payment to St.

| perpetuity but also heals, supports, and saves Margaret Foundation at
lives for people struggling with a new diagnosis, 815 Freeport Road,
an adjustment to living with cancer, the reality Pittsburgh, PA 15215

of a terminal diagnosis and much more. You



