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Are you on the list?

Whatever your level
of giving,
you make a

difference to those
who depend on
ABC Hospital
for their

health care needs.
Thank you.

ABC Hospital
Gift Recognition

Societies

Supporter
$100-$249.99

Benefactor
$250-$499.99

Partner
$500-$999.99

President’s Society
$1,000-$4,999.99

Founder’s Society
$5,000+

Please look at the
back of this form
for specific

information on the
benefits available
at each level.

Y

November, 2008
Mr. John Sample
123 Main Street
Apt A
Anytown, US 01234-5678

Dear John,

As we approach the end of 2008, we wish to thank you for your willingness to support
those who seek care from ABC Hospital and to share with you how your
giving has made a difference. Your support, especially during these challenging times,
has enabled ABC to:

• Expand the lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam non-
ummy nibh euismod tincidunt ut laoreet dolore magna aliquam erat volutpat. ex ea
commodo consequat. Duis autem vel eum iriure dolor in hendrerit in vulputate velit
esse molestie consequat, vel illum dolore eu feugiat nulla facilisis at vero.Ex ea com-
modo consequat. Duis autem vel eum iriure dolor in hendrerit in vulputate velit esse
molestie consequat, vel illum dolore eu feugiat nulla facilisis at vero.Ut wisi enim
ad minim veniam, quis nostrud exerci tation ullamcorper suscipit lobortis nisl
ut aliquip ex ea commodo consequat. Duis autem vel eum iriure dolor in hendrerit.

• Purchase and install consectetuer adipiscing elit, sed diam nonummy nibh euismod
tincidunt ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim
veniam, quis nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea
commodo consequat. Duis autem vel eum iriure dolor in hendrerit in vulputate velit
esse molestie consequat, vel illum dolore eu feugiat nulla facilisis at vero. ex ea
commodo consequat. Duis autem vel eum iriure dolor in hendrerit in vulputate velit
esse molestie consequat, vel illum dolore eu feugiat nulla facilisis at vero.

• More than double those allowances, sed diam nonummy nibh euismod tincidunt
ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam,
quis nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea
commodo consequat ex ea commodo consequat. Duis autem vel eum iriure dolor in
hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
facilisis at vero.

We hope that in listing these advancements, we demonstrate to you our commitment to
ensuring that your donation is put to the very best use…providing you, your family and our
community with continued access to the most advanced care, delivered compassionately.

We also wish to use this opportunity to inform you of how we will recognize 2008 gifts to our
annual and endowment funds and to provide you with a personal giving profile for your total
giving in 2008 (see above).
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Why we developed this:
This client had traditionally reached
out to donors at the end of their
fiscal year to remind them of year
end recognition and confirm the
listing of their name or company.
We suggested combining this with a
specific upgrade pitch based on
their current cumulative giving
level and the amount required for
them to rise to the next recognition
level. All of the information
included in the Personal Giving
Profile is data driven and is specific
to the individual donor. The donors
preferred listing is also verified.

Things you should know:
In order to do this effectively you
must be able to pull reliable
cumulative giving data. Most of
our clients choose to highlight
unrestricted giving amounts only,
excluding memorial, event, and
other restricted gifts.
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000.000.0000

Please charge my gift to my:
� Visa � Mastercard �American Express � Discover

Account# Exp. Date

Signature
As it appears on your card

� I’ve enclosed a check payable to ABC Hospital.

Please see other side for important information.
Please make your check payable to ABC Hospital and return it with this slip in the
envelope provided. Your gift is tax-deductible to the extent permitted by law.

� Please remove my name from your list to receive fundraising requests.

PAYMENT METHOD

Email:________________________________________________________________________

My gift qualifies me to be listed as:
� Supporter � Benefactor � Partner

� President’s Society � Founder’s Society

W

Your listing as it would appear in the Donor Report: Mr. John Sample

� Yes, listing is correct. � I do not wish to be publicly acknowledged.

� No, please list as follows: _____________________________________________________________

Your Personal Giving Profile

• Total Giving 1/1/08 to date:

• Current Gift Recognition Society level:

• Recognition at the <next> level will require a gift of <$AAA>
before December 31, 2008.

N

Please accept my gift of $______________ which qualifies me to be listed in
one of your gift societies. (Please check appropriate gift level in shaded area provided to right)
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Are you on the list?


