RANSOM MEMORIAL HOSPITAL CHARITABLE ASSOCIATION
“PARTNERSIN PROGRESS’
Campaign Form

Thank you for helping to create new, modern hospital facilities at Ransom Memorial Hospital through your
pledged financial support.

| wish to contribute to the Annual Campaign at the following level:

_____ Contributor  ($1—%$499) ____ Builder ($20,000—$%$24,999)
____ Donor ($500—$999) _ Leader ($25,000—$99,999)
__ Friend ($1000—$4999) _____ Partner ($100,000—$750,000)
____ Patron ($5000—%$9,999) My bestgift: $

Every donation to the RMH Charitable Association’s “Partners in Progress’ campaign will be

Recognized in some way. There will be arecognition wall in the hospital lobby area that will display the
Partnersin Progress contributors. Contributions totaling $500 or more will be recognized with a nameplate and
donations under $500 will be recognized in a listing format.

| would like to be recognized for my contribution. Please print the following name(s) in recognition of my
contribution:

Name:

Address: City: State:

Zip Code: Phone Number:

Signature: Date:

I/we are interested in learning more about making a deferred gift. Please send me/us
information on how to include Ransom Memoria Hospital Charitable Association in my/our
estate plans.

Please send all contributions to: Ransom Memorial Hospital
Attn: Dean Ohmart
1301 S. Main Street
Ottawa, KS 66067

Giftsto the Charitable Association are deductible for income tax purposes within the limits prescribed by law.
Your support isvery important and deeply appreciated. Charitable Association gifts are not used for hospital

operating expenses.



