
 
 

 
 

DONATION FORM  
 

þ Yes I/ we would like to make a donation to support Montefiore Medical Center in its mission to provide 
     world-class, compassionate medical care to patients. 
 
 Donor Information: 
 
 First Name: ____________________________ Last Name: _______________________________________ 
 
 Street Address: __________________________________________________________________________ 
 
 City: __________________________________ State: __________________________ Zip: _____________ 
 
 Phone No: _____________________________ Email Address: ____________________________________ 
 
     Donation Designation: 
 

□ Unrestricted to the Medical Center 
 

□ Restricted to the following: _______________________________________________________ 
 

□ An Endowment for: _____________________________________________________________ 
 

□ Other Special Instruction: ________________________________________________________ 
 
 

 Payment Information: 
 
 I/we will make a donation of: $ ___________ 
 
 £   Please charge to my credit card:    £ Visa    £ MasterCard  £ American Express £ Discover  
 
        Account Number: ________________________ Exp. Date: ______ Signature: _____________________ 
  
      £   Enclosed is my check (payable to Montefiore Medical Center)  £   Wire Transfer 
 
      Honorary and Memorial Gifts: 
 
      This gift is being made in £ Honor /  £ Memory of: ____________________________________________ 
 
      Please notify the following person regarding this honorary/memorial gift:  
       
      Name: _________________________Address: ________________________________________________ 

 
 

Thank you for your support! 
 

Please mail this donation form with your contribution to: 
Montefiore Medical Center 
The Office of Development 

3325 Bainbridge Ave 
Bronx, NY  10467 

Phone (718) 920-6656 § Fax: (718) 547-9274 
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