
Type of Ornament:      Paper ($15)      Brass ($100)      Permanent ($2,500)
	 	 Allow 3 weeks	 Includes one brass ornament
		  for delivery

My Name_ _________________________________________________________________

Address____________________________________________________________________

City, State, Zip_______________________________________________________________

Phone______________________________________________________________________

  In Honor of  (or)   In Memory of_ _________________________________________
                                                                                  (please print first and last name)

  Send an announcement of my gift to: (optional)
Name_ __________________________________________________________________

Address_ ________________________________________________________________

City, State, Zip____________________________________________________________

Phone___________________________________________________________________

  Place ornament on the Holiday Tree on the first floor of the Buhler Building
	 (Sutter Cancer Center).

  Send brass ornament to: 

Name____________________________________________________________________

Address_________________________________________________________________

City, State, Zip____________________________________________________________

Phone_ __________________________________________________________________

Enclosed is my gift of $__________________________________________ .  
I would like my gift to support as designated by the Board of Trustees:     

  Area of greatest need  	   Cancer Center   	  Heart Institute          Hospice
  Mental Health 	   Neuroscience Institute	  Orthopaedics Institute   
  Sutter Institute for Medical Research (SIMR)    	  Other_____________________
  My check is enclosed payable to: Sutter Medical Center Foundation.

Please bill my      Mastercard       Visa        AmEx        Discover

Card No. _____________________________________ Three Digit No. ________________
	 On back of card	
Signature__________________________________________ Exp. Date________________

Please return this form in the enclosed postage paid envelope or mail to:
Sutter Medical Center Foundation  
2800 L Street, Suite 620
Sacramento, CA 95816-5616

Make a secure gift online anytime: www.suttermedialcenter.org/philanthropy.

Sutter Medical Center Foundation 
puts your philanthropic dollars 
to work at Sutter Medical Center, 
Sacramento by funding new 
technology, empowering patients with 
education and information, supporting 
groundbreaking research and helping 
to create a healing environment.

For questions or additional 
forms, call Sutter Medical 
Center Foundation at  
916-733-3863.

The amount of your gift is confidential. All 
gifts are tax deductible to the full extent of 
the law. Charitable Tax ID#: 94-2788906
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