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payment options

❑  cash amount enclosed for

$ ________________________________

❑  check enclosed for

$ ________________________________

❑  charge my credit card for

$ ________________________________

__________________________________
number

__________________________________
expiration date

❑   American Express	 ❑   Visa
❑   MasterCard	 ❑  Discover

i/we would like our donation to 
benefit the following facility:

Tennessee Facilities:
Johnson City Medical Center❑❑

Niswonger Children’s Hospital❑❑

Franklin Woods Community  ❑❑
Hospital (coming 2010)
Indian Path Medical Center❑❑

James H. & Cecile C. Quillen  ❑❑
Rehabilitation Hospital
Johnson City Specialty Hospital❑❑

Johnson County Community Hospital❑❑

North Side Hospital❑❑

Sycamore Shoals Hospital❑❑

Woodridge Hospital❑❑

Virginia Facilities:
Dickenson Community Hospital❑❑

Johnston Memorial Hospital❑❑

Norton Community Hospital❑❑

Russell County Medical Center ❑❑

Smyth County Community Hospital❑❑

I/We want to make the following commitment to provide support for 
Mountain States Foundation. I/We understand that donations will 
be recognized in materials and signage (naming opportunities) where 
appropriate.

Total Amount $ __________________

❑  $ ______________ per year for _______ years.  

❑  	I/We would like our gift to be directed toward the area of  
	 greatest need. 

❑  I/We would like our gift to be directed toward the following  
	 initiative(s) and specific projects: 

_____________________________________________________

_____________________________________________________

_____________________________________________________

❑  Mr.     ❑  Mrs.    ❑  Ms.

_____________________________________________________
name

_____________________________________________________
address

_____________________________________________________
city

_____________________________________________________
home phone

_____________________________________________________
business/cell phone

_____________________________________________________
e-mail

_____________________________________________________
signature and date required

_____________________________________________________
signature and date required

form

It is understood that in the event of unforeseen circumstances, my commitment may be modified  
or terminated upon a written notice to Mountain States Foundation.
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