UNM CHILDREN’S HOSPITALS DONATION FORM

You can always donate to UNM Children’s Hospitals via the UNM Foundation’s secure site by clicking here: https://unmfoundation.securesites.com/giveonline_step2.html
Or, you can print out this form on your printer, fill it out, and send it in to us along with your contribution to the address below.

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City: ________________________________________ State: __________ Zip: ___________________

Phone: ____________________________________ Alt. Phone: _______________________________

E-mail address: ______________________________________________________________________

If you would like to select a specific area within UNM Children’s Hospital to designate your gift to, please list. ___________________________________________________________________________

Is your gift:
( In memory of
( In honor of

( Other _______________________

Please list the name of the individual(s) ____________________________________________________

If you would like us to inform the family or honored person of your gift please include contact information below: ____________________________________________________________________

____________________________________________________________________________________


Please accept my/our gift of $___________________________________ for UNM Children’s Hospital.

( A check for the full amount is enclosed
( Please charge to:

( Visa  

( MasterCard
Card Number: ________________________________________________________________________

Name as it appears on the card: __________________________________________________________

Signature: _______________________________________________ Date: ______________________

( I/We work for a matching gift company and will contact my company to initiate a matching gift. Name of company: _____________________________________________________________________

Please print, fill out, mail to:

UNM Children’s Hospital Development Office

700 Lomas Blvd. NE

Two Woodward Center, Suite100

Albuquerque, NM 87102

(505) 277-5687 (FAX)

( You may publish my/our name in the UNM Foundation’s Annual Report and should appear as: _____________________________________________________________________________________

( I/We wish to remain anonymous for this gift.

Questions?  Call us at: (505) 277-5685

