
A Lasting Gift
A tribute gift offers a meaningful way to honor friends and loved ones.  

It is a special opportunity to make a thoughtful and lasting contribution— 
promoting healthcare excellence for all residents needing medical care.
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n Enclosed is my gift of $___________________  
	 (Please make check payable to Mercy Health Partners)

Givers Name(s) ________________________________________________

Address _______________________________________________________

City/State/Zip _ ________________________________________________

Phone Number _________________________________________________

This gift is given …	 n in memory of 

	 n in honor of 

__________________________________________________ 	
Name

n I prefer to charge my gift of $______________

	 n VISA      n MasterCard      n American Express

	 Card Number ______________________________________________

	 Exp. Date _________________________________________________

	 Signature _________________________________________________

Acknowledgment of your gift will be sent to you immediately. We 
will also send notification of your gift to the person(s) for whom the 
gift is being given (the amount of the gift will be kept confidential).

n Check here if you do NOT want public recognition for your gift.

Please send notification of this gift to:

Name(s)_ ____________________________________________________

Address ______________________________________________________

City/State/Zip _ _______________________________________________

Phone _______________________________________________________

Please include this message in notification:
______________________________________________________

______________________________________________________

______________________________________________________
www.mercy-healthpartners.org

Please designate my gift to be used for (check box):

n Pediatrics	 Emergency Department

n Dan & Mavis Thill Critical Care Unit	 n Mercy Campus

n H.E.A.R.T. Center	 n Hackley Campus

n Johnson Family Center for Cancer Care	

n Dan & Mavis Thill Heart & Vascular Institute

n Wherever the need is greatest

n Other:_______________________________________________

n Please send me additional information about giving opportunities 
at Mercy Health Partners


