
Sentara Health Foundation Donation Form

I wish to make a donation to Because You Care for:

� Sentara Heart Hospital
� Sentara Leigh Hospital
� Sentara Norfolk General Hospital

Gift Amount $:______________

� Check Enclosed     � American Express     � Discover     � MasterCard     � Visa

Card Number _______________________________________Exp. _______/_______
Name as it appears on card 

Signature
                        (Required for all credit card charges)

Your name as you wish it to appear in printed material:

Company (if corporate gift)

Address

City                                                                           State                  Zip

Daytime Phone                                                  Email

� In honor of

Please send acknowledgment to: (amount of gift will not be disclosed)

Name
Address
City                                                                           State                  Zip

 Please mail to:                              Sentara Health Foundation
                                                         6015 Poplar Hall Drive, Suite 308
                                                         Norfolk, VA  23502-3819

Your donation is tax deductible.
The Sentara Health Foundation is a division of Sentara Healthcare, a 501(c)3 charitable entity.
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