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Thank you for giving to the Southeastern Regional Medical Center Foundation.

Your gift to the SRMC Foundation reflects your support of quality medical care today and the promise of
outstanding health care tomorrow. By working together, we are building the foundation for a stronger medical
community! Gifts to the Foundation assist Southeastern Regional Medical Center to establish specialized centers
of excellence that continue to be equipped with advanced technology and offer educational opportunities.

Please fill out the information below and mail or fax (910-671-5377) to:
Southeastern Regional Medical Center Foundation, 300 W. 27th Street., Lumberton, NC 28358

For more information regarding your donation, please call 910-671-5583 or email tarant01@srmc.org

Enclosed is my gift of: (payable to SRMC Foundation)

Name:

Address:

City: State: Zip:

Phone Number: Besttimetocall: — [dam. dpm.
Email:

I wish to pay by [d Check [ Visa [d MasterCard
Name as it Appears on Credit Card:
Credit Card Number:

Verification Code: Expiration Date:

[ Twould like to have a SRMC Foundation representative contact me about other types of donations.
Please check those that apply: [ Pledge [ Cash [ Real Estate [ Stock [ Planned Giving

For more information regarding your donation, please call 910-671-5583 ot email tarantO1@srmc.org

If you would like your above gift credited in Please send a personal note from the SRMC
honor of or in memory of someone, please Foundation acknowledging my gift to:
complete the following: (Gift amounts remain confidential)

Name:

In Honor of:

Address:

In Memory of:

City: State: Zip:




