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To: UnityPoint Health — Grinnell Regional Medical Center Foundation, Attn: Donna Fischer

I/We wish to pledge $ in support of the Delivering Our Future campaign.

To fulfill this pledge, payments will be made [Jannually []other over a

period of [ onevyear [ltwo years []three years with payments starting on / /

Donor name(s):
(Please print name as you would like to be listed for donor wall and/or publications.)
11/We wish our donation to be anonymous.

Address:

City: State: Zip:
Phone: Email:

Contact name if donor is a business: Phone:
Signature: Date:
Signature: Date:
UnityPoint Health 210 4% Avenue | Grinnell, IA 50112

Grinnell Regional (641) 236-2079 | donna.fischer@unitypoint.org

Medical Center Foundation Www.unitypoint.org/giving/grinnell-regional-medical-center-foundation


mailto:donna.fischer@unitypoint.org

