GIFT FORM

Thank you! Your gift will help Barnes-Jewish Hospital save lives and transform healthcare.

All gifts to the Barnes-Jewish Hospital Foundation are fully tax deductible to the extent allowed by law. If you have any questions
about making a gift, please call (314) 286-0600 or contact givingbarnesjewish@bijc.org.

GIFT INFORMATION
Title O Mr. O Miss © Ms. O Mr.and Mrs. O Dr.

First Name Middle Initial Last Name Suffix

Spouse’s Name

Address City State ZIP Code
E-mail Daytime Phone Evening Phone
GIFT AMOUNT: O 1 would like my gift to remain anonymous.

Please use my gift in the following area:

O The President’s Fund—most pressing needs (7300) O Goldfarb School of Nursing at Barnes-Jewish College (6282)
O The Siteman Cancer Center (5258) O Patient Care and Social Services (7157)

O The Cancer Frontier Fund (6792) O Arts + Healthcare (6541)

O Heart Services (6345) O Barnes-Jewish West County Hospital Fund (7031)

O Diabetes Fund (7066)

O Stroke (Neurology) (7145) 2 Other

O Brain Tumor (Neurosurgery) (7072)

O Transplant Services (5615)

GIFT TYPE

O Cash O Check O Credit Card: O American Express O Discover O MasterCard O Visa

Card Number Exp. Date

Signature

TRIBUTE INFORMATION
My giftis O In Honor Of O In Memory Of

Please notify the person or family below of our tribute gift (we will not specify your gift amount).

Titte O Mr. O Miss O Ms. O Mr.and Mrs. O Dr.

First Name Middle Initial Last Name Suffix

Address City State ZIP Code

O My employer has a matching gift plan. O | have included Barnes-Jewish Hospital Foundation in my estate plans.
O Please send me information on including Barnes-Jewish Hospital Foundation in my will.
Please mail your gift and gift form to: Barnes-Jewish Hospital Foundation,

1001 Highlands Plaza Dr. West, Suite 140,
St. Louis, MO 63110-1337

BARNES  JEWISH
Hospital Foundation
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