When you give to Mount Desert Island Hospital, you make our vibrant Island

community a better place. You help to ensure that there will always be a top quality,

‘ o ‘ % independent health system on MDI. Unrestricted support to our Annual Fund helps us
to sustain our mission and vision for our high standard of patient and community care.

Mount Desert
Island Hospital

MOUNT DESERT ISLAND HOSPITAL ANNUAL GIVING:

Choose your Giving Level: Acknowledgements:
©  Friend of MDI Hospital [$1-5249] O | wish for my gift to remain Anonymous.
O Community of Care [$250-5499] O | wish to be acknowledged for this donation as:

O Connectors of Care [$500-$999] ‘ ‘
(how you will be recognized in the Annual Report)

Join Circle of Care Society: o This donation is in honor of:

o Circle of Care [$1,000-$9,999] o This donation is in memory of:
O Champions of Care [$10,000+] ‘ ‘

Preferred Title(s): Mr./Mrs./Ms./Miss/Dr./Rev. Other:

Name(s) | |
Primary Address: Summer Address: From _____ through

| | | |
| | | |
| | | |
Phone: ‘ ‘ Phone: ‘ ‘
Email: | | Email: | |
Employer: ‘ ‘

If your employer matches gifts, please enclose their matching gift form

Method of Payment:
© Check enclosed (payable to Mount Desert Island Hospital) in the amount of S‘ ‘

© Please charge my credit card #\ \ exp: ‘ ‘ cv:‘ ‘

Signature as appears on card ‘ ‘

Please send more information about:

Special Programs in need of funding ©  Volunteering
Green Giving Program O Hospital Auxiliary
1897 Society (Planned Giving)

Gift of Securities

O 0 0O 0O

Please mail this form with your gift to: MDI Hospital | Office of Advancement | P.O. Box 8 | Bar Harbor ME 04609




