
PERSONAL INFORMATION: 
Name ___________________________________________________ Date______________________ 
 
Address ___________________________________________________________________________ 
 
City ____________________________________ State ____________ Zip ______________________ 
 
Phone (h) ________________ Phone (w) ________________ Email ____________________________ 
 
Please recognize my gift my listing it as: ___________________________________________________                                                                                                
(Example:  Sue and Ed Smith)    Please note if you prefer your support to remain anonymous. 

 
DONATION: 
□ I am making a one-time/monthly (circle one) donation of $____________________    
 
□ Enclosed is my first payment of $______________ towards a total pledge of $__________________ 

The remainder will be paid as follows: 

$_______________ in 2012      $_____________ in 2013      $____________ in 2014 

Please send me payment reminders in the month of _____________________________  

 
PAYMENT METHOD: 
□ I enclosed a check made payable to Good Neighbor Healthcare Center. 
 
□ Please charge my credit card:   □ VISA  □ MC  □ AMEX   
 
Card Number _________________________________ Security Code ________ Exp. Date __________ 
  
Name on Card _______________________________ Signature _______________________________  

 
MATCHING GIFT:  
□ Matching Gift Company______________________________________________________________ 
 □ A matching gift form is enclosed.   □ A matching gift form will be sent. 

 
HONORARIUM:  
My gift is □ in honor of □ in memory of ___________________________________________________ 
 
If memorial, please indicate relationship to the deceased: _____________________________________ 
 
Send notification of my gift to:  __________________________________________________________ 

Dona t ion  Fo r m  

OUR MISSION: Good Neighbor Healthcare Center promotes the well-being of 
our community by providing a full range of affordable, quality primary and 
preventative health care in an environment that fosters dignity and respect.  The 
clinic offers care in the following areas: pediatrics, adult care, women’s care, 

dentistry, optometry, and behavioral health.   

CORPORATE  
MATCHING GIFTS: 
Many companies match 
donations made by 
employees, their 
families, and retirees. 
Please ask your human 
resources office for 
your company’s 
matching gift form. 
Then, mail the 
completed form, your 
gift, and this pledge 
form to Good 
Neighbor Healthcare 
Center to make an 
even greater impact 
on community health 
care! 
 
 
 
ALTERNATIVE 
GIVING METHODS: 
For information 
regarding stock 
transfers, property 
donations, or planned 
giving, please contact 
giving@gnhc.org. 
 
 
 
 
GIVE ONLINE: 
www.gnhc.org 

Good Neighbor Healthcare Center is a 501c3 nonprofit. Donations are deductible to the fullest extent allowed by law.   

Please return this form by mail or fax to:  

Good Neighbor Healthcare Center  

190 Heights Boulevard, Houston, Texas 77007 

713.568.2832 fax 


