SOUTHAMPTON
FOUNDATION Pledge Agreement

To meet the fundraising objectives that support Southampton Hospital Foundation:

1/We confirm my/our intention to contribute a total of $

Amount Fund or Purpose

&H B B

Note: If you expect a corporate match to your pledge payment(s),

Total Corporate Match Amount: $ Please do not include that in the total amonnt of yonr pledge.

Fulfillment Instructions Please enter custom schedule:

Number of Years: ____ Payment # Month/Year Payment Amount
Frequency: 1 $

O MOﬂthly 2 $

O Semiannually 3 $

0 Quarterly 4 $

O Annually 5 5

Payment Type (select one):

0 Check (Make Payable to Southampton Hospital Foundation)

O Appreciated Securities

O Credit Card # 0 MasterCard 0O Visa 0O American Express 0O Discover
Exp. Date

Total pledge payment enclosed at this time: §

This pledge is from O Individual(s) O Organization
Please indicate the type of organization. For example, foundation, corporation, trust, etc.

Donor or Organization Name

Spouse/Partner or Otrganization Contact Name

Address: 0 Home 0O Business

Phone E-mail Address
Individual or Org. Contact Signature Date
Spouse/Partner Signature Date

Southampton Hospital Foundation, 240 Meeting House Lane, Southampton, NY 11968-5090 Tel: (631) 726-8700

The Southampton Hospital Foundation is a 501(c)(3) tax-exempt charitable organization that raises and manages private funds for the benefit
of Southampton Hospital Foundation. The Southampton Hospital Foundation’s federal tax identification number is 11-3466516.
Gifts to the Southampton Hospital Foundation are tax-deductible as charitable contributions under Internal Revenue Service Code Sec. 170.

For Internal Use Only:
1D # Allocation # Appeal/Proposal #

This pledge agreement may be altered or amended only by a subsequent agreement executed in writing by the Donor and the Southampton
Hospital Foundation. This pledge agreement shall be constructed in accordance with and governed by the laws of the State of New York.
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