
A gift in support of Putnam Hospital Center Foundation is one that keeps on giving.  When you invest in your 
healthcare at PHC, you invest in the community.  Your contribution helps maintain the quality medical care you 
have come to expect from PHC and that which is provided to all patients regardless of their ability to pay.

[   ]   I/We wish to make a gift of $______ to Putnam Hospital Center Foundation.  
          Please make checks payable to:  PHCF

[   ] I/We wish to make a pledge of $______ to be paid over ______ years.

[   ] I/We are interested in receiving information regarding planned gifts or bequests to 
 Putnam Hospital Center Foundation.

[   ] I/We prefer to charge the gift of $______ to: 
 [  ]  Visa    [  ] MasterCard   [  ] American Express    [  ] Discover

 Account Number       Expiration Date           /          /
 
 Signature

 Name

 Address (associated with this card)

 
 
 City        State   Zipcode

 Phone Number (associated with this card)

This gift is made in [   ] memory [   ] honor of: 

Please include the name and address of the person(s) who you would like noti�ed of this gift.

 Name

 Home Address

 City        State   Zipcode

Your gift to Putnam Hospital Center Foundation is tax deductible.  
Thank you for your generosity and support!
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