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DONOR INFORMATION 

Donor Name(s): 

Address:    

City:  State: _______________  ZIP: _______________ 

Home Phone:   Business Phone:    

Cell Phone:    Email:    

GIFT INFORMATION 

Total Gift Amount: $   

Gift Designation:    

Payment Information: 

☐ Check enclosed and payable to Piedmont Healthcare Foundation

☐My gift will be matched by:

☐Matching gift enclosed

☐Matching gift form to follow

DONOR RECOGNITION 

Does the Piedmont Healthcare Foundation have your permission to publicly acknowledge your commitment? 

☐ Yes ☐ No

How would you like to be listed? 

HONOR/MEMORIAL/TRIBUTE 

This gift is made in honor/memory of: 

Please send notification of my honorary/memorial gift to: 

Name(s):    

Address:    

City:  State: _______________  ZIP: _______________ 

Note: 

Please mail this form, along with your check, to: 
Piedmont Healthcare Foundation  
PO Box 116812
Atlanta, GA 30368

http://www.piedmont.org/foundation
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