Recognizing and Encouraging Cumulative Giving

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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AptA ABC Hospital
Anytown, US 01234-5678 for their
Dear John, Thank you.
As we approach the end of 2008, we wish to thank you for your willingness to support Gi‘:tng ;:;sg':i'l?"’ .
those who seek care from ABC Hospital and to share with you how your Societies

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 do

Supporter
$100-$249.99
Benefactor
$250-$499.99

| Partner
1 e —

%

commodo consequat. Duis autem vel eum i
esse molestie consequat, vel illum dolore e
modo consequat. Duis autem vel eum iriure|
molestie consequat, vel illum dolore eu feu,
ad minim veniam, quis nostrud exerci tatior)
ut aliquip ex ea commodo consequat. Duis

« Purchase and install consectetuer adipiscingl|
tincidunt ut laoreet dolore magna aliquam e|
veniam, quis nostrud exerci tation ullamcor]
commodo consequat. Duis autem vel eum i
esse molestie consequat, vel illum dolore e
commodo consequat. Duis autem vel eum i
esse molestie consequat, vel illum dolore e
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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)

My gift qualifies me to be listed as:

Q Supporter Q Benefactor Q Partner

0 President’s Society QO Founder’s Society

PAYMENT METHOD

Please charge my gift to my:

O Visa O Mastercard 0 American Express 0 Discover

Accountit Exp. Date

As it appears on your card

Please make your check payable to ABC Hospital and
d. Your gift s tax-deductible to th

with this slip in the
y law

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

O I've enclosed a check payable to ABC Hospital.

Please see other side for important information.

* More than double those allowances, sed diaj
ut laoreet dolore magna aliquam erat volutp
quis nostrud exerci tation ullamcorper suscif
commodo consequat ex ea commodo conse:
hendrerit in vulputate velit esse molestie co
facilisis at vero.

We hope that in listing these advancements, we demy
ensuring that your donation is put to the very best u
community with continued access to the most advary

We also wish to use this opportunity to inform you
annual and endowment funds and to provide you wi
giving in 2008 (see above).

Your listing as it would appear in the Donor Report:
Q Yes, listing is correct.

Q No, please list as follows:

Mr. John Sample

0 1 do not wish to be publicly acknowledged.

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 <SAAA>

before December 31, 2008.
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Letter dimensions: 8.5 in. x 11 in.

Reply slip dimensions: 8.5 in. x 5.75 in.
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