
 

 

 
 
Yes, I care about St. Marys Health Center and choose to support it. 
First Name_____________________________________________________ 
Last Name_____________________________________________________    
Street Address__________________________________________________ 
City__________________________________________________________ 
State__________________________________________________________ 
Zip___________________________________________________________ 
Daytime Phone_________________________________________________ 
E-mail________________________________________________________ 
 
I’ll support St. Marys by becoming a member of: 
□ President's Council ($5,000 or more) 
□ St. Marys Associate ($1,000 - $4,999) 
□ Heritage Society ($500 - $999) 
□ Century Club ($100 - $499) 
□ Founder's Club ($25 - $99) 
 
I would like to make a contribution in the amount of $______________.   
 
I prefer my gift to be designated to:  
□ Endowment Fund 
□ Children�s Fund 
□ Sisters� Fund 
□ Heart Fund 
□ Oncology Fund 
□ Scholarship Fund 
□ Unrestricted Fund 
□ Villa Marie Fund 
 
I would like to make a Tribute Gift: 
In memory of __________________________________________________ 
In honor of ____________________________________________________ 
for (occasion) __________________________________________________ 
 
Please send acknowledgement to: 
Name_____________________________________Relation _____________  
Address________________________________________________________ 
City___________________________________________________________ 
State_________________Zip_______________________________________ 
 
For Commemorative Gifts please indicate your preference below: 



 

 

A Living Resource: 
□ Small ($250 gift) 
□ Medium ($500 gift) 
□ Large ($750 gift) 
 

Blessed Beginnings:   
□ Small ($100 gift) 
□ Medium ($250 gift) 
□ Large ($500 gift) 

 
Heart To Heart: 
 □ Small ($100 gift) 
 □ Medium ($250 gift) 
 □ Large ($500 gift) 
 □ X Large ($1,000 gift) 
 □ XX Large ($5,000 gift) 
 
Tree of Life 

□ $1,000 or more 
 
Century Club 

□ $100 or more throughout a calendar year 
 
Apple Heart Legacy  

□ Expressed intent to contribute through a planned gift 
 
Please send me information on the following: 
Making my gift to St. Marys Foundation in my will 
Making my gift through a Living Trust or Life Insurance 
Making my gift of Securities, or Personal or Real Property 
Information on volunteer opportunities available through St. Marys Foundation 
Upcoming events 
 
Please print and send with your charitable donation payable to: 
     St. Marys Health Center Foundation 
     100 St. Marys Medical Plaza 
     Jefferson City, MO  65101 
 
 
For further information, call 573/761-7198. 


