Our Lady of Bellefonte Hospital Foundation Pledge Form
            I/We, ___________________________________________________________agree to make a gift of $______________ to the Our Lady of Bellefonte Hospital Foundation in support of Our Lady of Bellefonte Hospital and its programs. 

            �  I would like to make a payment over _____ year(s); (up to five years.)

            �  I will make pledge payments: (check one)

            ____ Annually            _____ Semi-Annually   _____ Quarterly           _____ Monthly

            

    Date of First Payment                                                                                       

                Each Payment in the amount of  $                                                                                     

                Amount Paid with Pledge:           $                                                 

Checks should be made payable to Our Lady of Bellefonte Hospital Foundation
            
 Special Gift Instructions (i.e., In Memory of, In Honor of)                                                                                                                                                                                                                                                                                                                                                                                                            

Signed:
                                                                                    
Date:

                                                             ___________
Address:                                                                                                                                                         

                                                                                                                                                                        

�  I wish to make my gift anonymously.  I understand my name will not appear on donor appreciation listings.

Note: Pledge payment reminders will be sent as you indicated on the payment schedule above. Information is held in strict confidence. Gifts to Our Lady of Bellefonte Hospital Foundation are fully deductible to the extent allowed by law.
Please send form to: OLBH Foundation

Saint Christopher Drive

Ashland, KY 41101


