St. John’s Riverside Hospital
967 North Broadway
Yonkers, NY 10701-1301
www.Riversidehealth.org

To make a donation to St. John’s Riverside Hospital please print this form and mail it to the
Development Office at the address listed below.

Yes, | am pleased to support St. John’s Riverside Hospital.

Name:

Address:

City: State: Zip:

Enclosed is my gift in the amount of:

Gift Type: O Check [ Credit Card
Credit Card: 0O Visa [O MasterCard O Amex [ Other

Card Number Exp. Date

Signature

Please make all checks payable to:
St. John’s Riverside Hospital
Development Office

967 North Broadway

Yonkers, NY 10701-1301

Please apply my gift to:
O Unrestricted [ Malotz Skilled Nursing Pavilion [0 Smithers Center [ Hope Center
0 Community Hospital at Dobbs Ferry O Other:

Please indicate exactly how you would like your name(s) to be listed in all hospital literature:

(Please Print)
O I/We wish to remain anonymous

If you would like to receive more information about how your gift can support the hospital, please
contact the Development Office at 914-674-9780 ext. 301.

Generous support has been instrumental in expanding the school’s classroom units, enhancing its
technology system to support advances in electronic teaching equipment, and help Cochran
School of Nursing continue its tradition of educating men and women in the art of science and
professional nursing. All contributions are tax deductible to the full extent of the law.




