
 
A New ERA in Emergency Care—Donor Intention Form 

 

Donor Name________________________________________________________________ 
 

Contact Person______________________________________________________________ 
 

Address____________________________________________________________________ 
 

City/State/Zip_______________________________________________________________ 
 

Telephone – Primary______________________  Secondary__________________________ 
 

Email______________________________________________________________________ 

 

I/We pledge the following to The New ERA in Emergency Care Campaign: 
 

Total Gift/Pledge Amount $__________________  Initial Payment $___________________ 
 

Balance of $_________________________ to be paid as follows over ___________ years: 

 
Annual Payments of $_____________  Semi-Annual Payments of $____________ 

 

Quarterly Payments of $____________  Monthly Payments of $________________ 

 

 Preferred Payment Month(s) for Billing _____________________________________ 

 

I/We prefer to make a One-Time Gift of $______________________ (see attached check or payment 

to be made in ______________________ month/year). 

 

Other Payment Options (please check one): ___IRA (QCD)  ___ Securities   ___ Land    ___ Other 

 
Approximate Value $________________  Description_________________________________ 

 Note:  For IRA/Securities, contact your Advisory Company to initiate the gift process. 

  

I/We wish to associate our gift with the following naming opportunity: 

 

____________________________________________________________________________ 

 

I/We will pay by Credit Card ____ or Checking Account Auto-Withdrawal ____ 

 
Account # _________________________________  Routing # _______________________________ 

 

_____ I/We wish our gift to remain anonymous 

 

Signature __________________________________________  Date _____________________ 

 
Please make checks payable to: Anderson Hospital Foundation 

  



Campaign Pledge Chart – 5-Year Basis 

Total Gift/Pledge Amount Annual Payment 

$100,000 $20,000 

$75,000 $15,000 

$50,000 $10,000 

$25,000 $ 5,000 

$15,000 $ 3,000 

$10,000 $ 2,000 

$ 5,000 $ 1,000 

Gifts Below $5,000 Paid per donor preferences 
(*) Gifts may of course be paid in full as one-time payments. 

 

Commemorative Items available for gifts/pledges between $25,000-$100,000: 

 
1. Bereavement Room     $     100,000 

2. Seclusion/Behavioral Health Rooms (2)   $     100,000 (each) 

3. Isolation Rooms (2)     $      100,000 (each) 

4. Quick Visit PEDS Rooms (4)    $       75,000 (each) 

5. Triage Rooms (2)      $       75,000 (each) 

6. EMS Station/Workroom     $       60,000 

7. Decontamination Room     $       60,000 

8. Exam/Treatment Rooms (14)    $       50,000 (each) 

9. Medication Rooms (2)     $       40,000 (each) 

10. Patient Intake Registration    $       40,000 

11. Nutrition Stations (2)     $       35,000 (each) 

12. Point of Service Testing Area    $       30,000 

13. IT/Communications Center    $       30,000 

14. Staff Offices (6)      $       25,000 (each) 

 
Note 1:  The value assigned to each item is not directly related to its specific costs and includes consideration 

of the item’s prominence within and significance to the overall building project.  Naming opportunities may 

be secured with one-time gifts or documented pledges remitted over a period of years. 

 

Note 2:  There will also be a donor wall in the new ER Lobby and donations will be recognized in Anderson 

Foundation publications.  


