Q132N  Brenner

e Children’s

HEART WAKE FOREST BAPTIST HEALTH

Name(s):

Address:

City: State:

Phone Number: E-mail:

My gift is in honor or memory (as circled) of:

Please send gift notification to (name and address):

Giving amount (select one):

o One-time contribution now of $

Giving options (select one):

o Enclosed is my check made payable to Brenner Children’s Hospital.

o Credit Card (Visa/MasterCard/Discover/American Express).

Card number: Exp. Date:

Name on Card: Signature:

Give online at https://www.BrennerChildrens.org/Heroes/

Thank you for supporting the patients and families at Brenner Children’s!

Appeal: 19HHH/3511

Please mail your completed form to Brenner Children’s Hospital, Office of Philanthropy, PO Box 571021, Winston-Salem, NC 27157.
If you have questions, please contact us by phone at 336.716.4589 or email using philanthropy@wakehealth.edu.
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