Hackley Hospital began with an act of philanthropy - and to this day, gifts continue to make Hackley a special place.
Your gift today will directly impact the health of your family, neighbors, and community. Thank you!

Enclosed is my / our gift of:

$1-99 Friend $250+ Cornerstone Club $1,000+  President's Circle
$100-249 Contributor $500+ Leadership Circle $3,000+ Chairman's Circle
Other $

| am interested in learning how | can support the important work of Hackley Hospital through my will or estate plan.
| have made arrangements to include Hackley Hospital in my will or estate plans.

All donors will be recognized on our special tribute wall located in the hospital lobby.
| wish my gift to be anonymous. Please do not print my name.

Name
Address
City State Zip Code
Phone E-mail Address
My check is enclosed Please charge my credit card: VISA MasterCard Payroll Deduction

Name (as it appears on card):

Account Number: Expiration Date:

Confirmation Number (as it appears on back of card):

Signature:

Please make your gift payable to Hackley Cornerstone Foundation and mail to:

I Iii&:lik.’\" 1700 Clinton Street

Cornerstone 50, Box 3302
FﬂllIldﬂtl(Hl Muskegon, MI 49443-3302

Your gift is tax deductible as provided by law. Thank you for your generous gift.



