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Gift Receipt (Cash or Non-Cash)
Northside Hospital Foundation

Your not-for-profit community hospital appreciates your generous gift to improve the health and
wellness of our patients and build strong and healthy communities. Thank you!

Donor Information

Name of Individual or Business Donor:

Contact Name (if different from above):

Address: City: State:__ Zip Code:

Email: Phone number: ( )

Gift Information

1) Cash Gift Amount: $ [ My completed company matching gift form is attached.
(check made payable to the Northside Hospital Foundation)

2a) Please charge my credit card ($50 min.) [ Visa [J MasterCard [ American Express

2b) Card Number: Exp. Date: Security Code:

3) Mygiftis O In Honor of: OR [JIn Memory of:

[ 1 have attached the name and address of the family to be acknowledged.

4a) Non-cash Item Description:

4b) Non-cash ltem Value: $ (For tax purposes, donor must determine value of gift.)

Donor Signature Date

Defane %
Northside Hospital Foundation Representative

Northside Hospital Foundation, Inc. — Tax ID# 58-1653541
Gifts are tax deductible within the limits of the law. No goods or services were received for this gift.

1000 Johnson Ferry Road, NE Atlanta, GA 30342-1611 404.851.8389 (phone) 404.851.6891 (fax) www.northside.com





