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I would like to make an ongoing pledge of $__________ per year

for the next ____ years.

(We will contact you to set up installment arrangements.)

Charge my Visa / MasterCard / Discover / AMEX

$_____________________________

Account #:___________________________________________

Exp. Date:____________________________________________

Signature:____________________________________________

I have enclosed a check in the amount of

$_____________________________

(Please make checks payable to CalvertHealth Foundation.)

My employer will match my donation.

Company/Organization name:___________________________

___________________________________________________

I prefer my gift to remain anonymous.

I have included CalvertHealth in my estate plans.

Please contact me about including CalvertHealth in my state plans.

Yes, I Will Make A Di�erence: “All gifts are important;
all gifts are appreciated;

all gifts make a di�erence.”
– Dean Teague, FACHE

President & CEO
CalvertHealth

For more than a century now, the philanthropic e�orts of our 

community have helped CalvertHealth Medical Center achieve many 

important accomplishments and make a real di�erence in the lives of 

all those we serve. The people of Calvert County were so eager to 

support the �rst hospital; they made more than $2,000 in pledges at 

the 1919 dedication. It is on this rich heritage of dedication and 

commitment to excellence that we continue to build upon today.

Name: __________________________________________________

Address: ________________________________________________

_______________________________________________________

Phone: _________________________________________________

Email: __________________________________________________

Signature: _______________________________________________


