
Your InformationDonate to Southampton 
Hospital Foundation
To make a donation to  Southampton Hospital 
Foundation, please complete and submit this  
form with your check or money order. You will 
receive an  acknowledgment of your  
contribution by mail. 

first name middle initial last name

name of honoree

occasion

send gift notification to

address

city state zip country

gift amount

yes, i want to make a difference throughout the year. make my gift monthly.

direct your gift to a specific program

full name as it appears on credit card

Payment Information
if payment by credit card:

Matching Gifts
If your employer has a matching gift program, you could double the size of your gift to SHF. Simply request 
and complete a matching gifts form from your human resources office.  Questions about matching gifts? 
Call 631.726.8700 or email shfoundation@stonybrookmedicine.edu

credit card type credit card number expiration date (mm/yy)

cardholder signature

in honor of in memory of

I HAVE REMEMBERED SHF IN MY WILL, RETIREMENT ACCOUNT, OR OTHER LONG-TERM PLANS.  

I WOULD LIKE INFORMATION ON PLANNING MY WILL TO BENEFIT SHF. 

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO SOUTHAMPTON HOSPITAL FOUNDATION

Please mail this completed form to: 

Southampton Hospital Foundation
240 Meeting House Lane
Southampton, NY 11968

Questions about your gift?
631.726.8700
shfoundation@stonybrookmedicine.edu

address

city state zip

email address

Gift Information
this gift is:

company/organization (if gift is from a business or institution)


	FIRST NAME: 
	MIDDLE INITIAL: 
	LAST NAME: 
	COMPANYORGANIZATION IF GIFT IS FROM A BUSINESS OR INSTITUTION: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	EMAIL ADDRESS: 
	IN HONOR OF: Off
	IN MEMORY OF: Off
	OCCASION: 
	NAME OF HONOREE: 
	SEND GIFT NOTIFICATION TO: 
	ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	COUNTRY: 
	GIFT AMOUNT: 
	DIRECT YOUR GIFT TO A SPECIFIC PROGRAM: 
	undefined: Off
	FULL NAME AS IT APPEARS ON CREDIT CARD: 
	CREDIT CARD TYPE: 
	CREDIT CARD NUMBER: 
	EXPIRATION DATE MMYY: 
	I HAVE REMEMBERED SHF IN MY WILL RETIREMENT ACCOUNT OR OTHER LONGTERM PLANS: Off
	I WOULD LIKE INFORMATION ON PLANNING MY WILL TO BENEFIT SHF: Off


