
 

 

210 4th Avenue | Grinnell, IA 50112 
(641) 236-2079 | donna.fischer@unitypoint.org 
www.unitypoint.org/giving/grinnell-regional-medical-center-foundation 

 

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     annually  other _________________ over a 

period of    one year    two 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.) 

   I/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: __________________ 

mailto:donna.fischer@unitypoint.org

