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Charitable Giving Form 
 
DONOR INFORMATION 
Name ________________________________________________________________________  

Address ______________________________________________________________________ 

City __________________________________     State ______________    Zip _____________ 

Phone ________________________________      Email _______________________________ 

 
CASH GIFT 
Gift amount: $___________ (Gifts are tax-deductible in accordance with the Internal Revenue Code.) 

 

⁭    I have enclosed a check for $____________. (Please make your check payable to The Johns Hopkins Children’s Center) 

⁭    I wish to make my gift by credit card:   ⁭    VISA    ⁭   MASTERCARD    ⁭   AMEX    ⁭   DISCOVER 

Card # ____________________________ Exp. Date ______________ 

CVW______ (CVW is a three digit number on the back of card near signature panel.) 

Name on Card _____________________________________________ 

Billing address_____________________________________________ 

Phone number_____________________________________________ 

     Signature _________________________________________________ 

 

⁭    My company or my spouse’s company will match my gift. 
 (Please complete your portion of your company’s matching gift form and send to the address above.) 
 
GIFT DESIGNATION    
Please designate my gift: 
⁭    Where the need is greatest. 

⁭    To support the work of Dr.           

___________________________ 
(Please be as specific as possible) 

 

⁭    To support a specific program, fund, or research  

 ________________________ 
(Please specify) 

 
 

 
TRIBUTE GIFTS 
⁭     In Honor of    ⁭   In Memory of  

 Name ____________________________________ 

Send notification to:   

Name ____________________________________ 

Address ___________________________________  

__________________________________________ 

City ___________________ State ______________  

Zip ____________ Phone _____________________ 

Comments __________________________________

ADDITIONAL WAYS TO GIVE 
⁭    I have included the Johns Hopkins Children’s Center in my will, a trust, or other financial plans. 

⁭    I would like to know how to include the Johns Hopkins Children’s Center in my will and about other estate 

  planning options.  

⁭    I would like to know about gifts of:   
⁭ appreciated securities   ⁭ life insurance    ⁭ real estate   ⁭ antiques, artwork, or other personal property  

⁭    I would like to know how I can  help raise funds for the Johns Hopkins Children’s Center 

⁭    I would like to be contacted by a Johns Hopkins Children’s Center staff. Best time to call: _________________ 

 

MAIL THIS FORM TO: 
Johns Hopkins Children’s Center  

100 North Charles Street, Suite 200 
Baltimore, MD 21201 

 
Gifts to Johns Hopkins Medicine are subject to the policies of the Institutions in place at the time of the gift. Therefore, a portion of this gift will 

be directed to the Clinical and Academic Fund as directed by the Board of Trustees of Johns Hopkins Medicine. 

 

A copy of the current annual financial statement may be found at www.controller.jhu.edu/pubs/financial_reports/. 

http://www.controller.jhu.edu/pubs/financial_reports/

