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I/We would like to demonstrate our support of
Atlantic General Hospital Foundation by helping to
maintain the highest level of excellence in health care
during the coming year. I/We are making a gift to:

— $1000 %50
______ %500 $25
— $250 — Other
__ %100

Just visit our secure, convenient web page at
www.atlanticgeneral.org/give or fill out the section
below and mail this response card back to us.

Indicate your name(s) as you would like to be recognized:

Address

City State Zip

Please charge payment to my:

Visa —— MasterCard ___ Discover ___ Am. Express —

Account #

Expiration Date

Signature
Name of Cardholder

— My/my spouse’s company will match this gift.

I’'m sorry, | cannot make a donation at this time, but
I pledge $ —— to be paid by June 30, 2010. Please
send me a reminder.

Your gift is tax deductible, as allowed by law. Please make
your checks payable to:
Atlantic General Hospital Foundation

No matter the size of your donation, your gift means
so much to those we serve. Thank you for your
helping hand!

All donations are appreciated by June 30, 2010



