= Frederick
(" Health

1902 Club

Members of the 1902 Club are carrying
on a tradition of charitable giving that the
hospital has relied upon since its founding.
By making an annual gift to the hospital

at one of the following levels, 1902 Club
members are helping to ensure that
everyone in our community has access to
innovative, quality healthcare when and
where it is needed.

Membership Levels
Platinum - $1,000

Gold - $500
Silver - $250
Bronze - $100

Members receive the following recognition:

Annual invitation to a donor recognition event
(for members who join at the $250 level and
higher)

Name included in the Frederick Health Donor
Report

Special updates on Frederick Health
programs, services, and activities

Ready to join?

Complete the form on the reverse side of
this page and return to:

Frederick Health Hospital
Development Office

400 West 7th Street
Frederick, MD 21701

Frederick Health Hospital is a 501(c)(8), not-for-profit
organization. All gifts are tax-deductible as allowed by law.




YES! I/We accept the invitation to join the 1902 Club

with an annual contribution at the following level:

[ Platinum - $1,000 [ Silver - $250
[0 Gold - $500 [0 Bronze - $100

Donor Information & Pledge Authorization

RECOGNITION NAME
(This is how your name will appear in donor publications.
For example, Jack & Jill Smith or Mr. & Mrs. Jack Smith.)

ADDRESS

CITY STATE ZIP

EMAIL

PREFERRED PHONE [JHome [JCell [JBusiness

MEMBER NAME BIRTH DATE
MEMBER NAME BIRTH DATE
SIGNATURE DATE

Annual Payment Options
[0 Check Payable to Frederick Health

Payment Schedule (Please select one):
[0 One-Time Payment [0 Annually [ Bi-Annually
O Quarterly [ Monthly

[0 Credit Card - Please Charge $
[ Mastercard [ Visa [0 American Express [ Discover

ACCOUNT # CSC CODE
NAME ON CARD EX. DATE
SIGNATURE DATE

[0 Please send me form to start monthly debits
from my checking/savings account.

O Pay online at FrederickHealth.ory/Donate
(select 1902 Club as the designation).
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