MONTEFIORE

To send a donation by mail:

Please print this form and mail a completed version with payment to:
Montefiore Medical Center
Attn: The Development Office
111 East 210" Street
Bronx, NY 10467
Make checks payable to Montefiore Medical Center.

Amount of Donation:

Name:

Address:

City: State: Zip:

Phone: Email:

Circle Credit Card Type: Master Card Visa American Express
Credit Card Number:

Expiration Date:

Signature of Card Holder:

Contributions to Montefiore Medical Center and The Children’s Hospital at Montefiore are tax-deductible
to the full extent allowed by law. If you have questions about making a special gift please contact us at
(718) 920-6656 or email us at giving@montefiore.org.




