
 

 
To make a donation to the Englewood Hospital and Medical Center Foundation, please 
complete the form below, print it and send it with your check to: 
 

Englewood Hospital and Medical Center Foundation  
350 Engle Street 
Englewood, NJ 07631 

 
To make a credit card gift by phone, please call our office at 201-894-3725. 
 
 
Name: __________________________________________________________________ 
 
Organization: ____________________________________________________________ 
 
Street Address: ___________________________________________________________ 
 
City: ___________________________________________________________________ 
 
State: __________________________________________________________________ 
 
Zip: ____________________________________________________________________ 
 
Telephone: ______________________________________________________________ 
 
Fax: ___________________________________________________________________ 
 
Email: __________________________________________________________________ 
 
Gift Amount: ____________________________________________________________ 
 
If you would like this gift to be a tribute, please complete the following. We will 
promptly notify the family of your kindness.   
 

This gift is [] in honor of   [] in memory of  ____________________________________ 
 
Please send notice of my gift to: 
Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
City:___________________________  State: _____ Zip: ______ 
Phone: __________________ 
Relationship to tribute person listed: __________________________________________ 

 
All gifts to the Foundation are tax-deductible to the fullest extent provided by law.  
Thank you for your support.  You will receive a formal acknowledgment from the 
Foundation. 


