
1380 112TH AVE NE SUITE 200 BELLEVUE, WA 98004 / PHONE: 425-456-8700 / FAX: 425-456-8701 / WWW.HOPEHEART.ORG 

 
 

DONOR INFORMATION (please type or print)  

NAME(S):  

HOME ADDRESS: 

CITY, STATE, ZIP 

COMMUNICATIONS: (home tel) __________________ (bus tel)__________________ 

 (fax)_______________________    (email)_____________________________________  

 

PLEDGE INFORMATION 

I/we hereby contribute cash and/or assets to the 2009 HOPE Heart Institute Annual Fund 

I/we pledge___________ Enclosed $ ____________ Balance due $ ______________ 

Please bill me beginning ___________and thereafter ⁯monthly ⁯quarterly ⁯semi-annually ⁯other________ 

My gift will be matched by ________________company/foundation/family in the amount of $_________ 

⁯ form enclosed   ⁯ form will be forwarded by donor 

⁯ I/we would also like information on including the HOPE Heart Institute in my/our will or estate planning 

 

FORM OF CONTRIBUTION 
I/we plan to make my/our contribution in the form of 

⁯ Cash  ⁯ Check  ⁯ Charge  ⁯ EFT  ⁯ Stock  ⁯ Property  ⁯ Other ___________________ 

Please charge my credit card  ⁯ VISA  ⁯ MasterCard 

Card # __________________________________________       Exp. date _______________ 

Authorized Signature ________________________________________________________ 

 

LISTING 

⁯ Feel free to list or announce this gift to inspire other donors. Please list my/our names in the following manner.  

___________________________________________________________________________________ 

⁯ I request this gift remain anonymous. 

Please sign and date below: 

 

Donor Signature   Date 

 

 


