
 

I want to support the lifesaving mission 

of GBMC with a contribution of $__________ 

to support the following (please check 

one): 

______    Area of Greatest Need 

_______ Sandra and Malcolm Berman Cancer Institute  

_______   Sandra and Malcolm Berman                

 Comprehensive Breast Care Center 

_______   H. Norman Baetjer and Jeanne H. Baetjer  

 Center for Nursing Excellence 

_______ The Geckle Diabetes Center 

_______   The Milton J. Dance, Jr. Head & Neck Center 

_______   The Kroh Center for Digestive Disorders 

_______   The Harvey Institute for Human Genetics 

_______   Neonatal Intensive Care Unit (NICU) 

_______   Other: (please specify) __________________________ 

_______________________________________________ 

I would like to designate my gift: 

In Honor of: _________________________________________________ 

In Memory of: _______________________________________________ 

Please notify: 

Name: ________________________________________________________ 

Address: ______________________________________________________ 

If an address is provided, an acknowledgement will be sent 

to the person identified. The acknowledgement will 

include your name and address—your gift amount will 

never be shared.  

Please make checks payable to:  

GBMC Foundation 

 

 

 

Charging Your Gift? 

__Visa __MasterCard __American Express __Discover 

Account Number: ________________________________________________ 

Exp. Date: _________________________________________________________ 

Signature: _________________________________________________________ 

Your Information: 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

City: ___________________________State: _________ Zip: _______________ 

Email Address: ____________________________________________________ 

Phone: _____________________________________________________________ 

Thank you for your contribution! 

Recognition Information: 

For inclusion in donor recognition publications, please list     

me as: _________________________________________________ 

___ I wish for my gift to be anonymous.  

Additional Information: 

___ My employer will match my gift; my form is enclosed. 

___ Please call me about a gift of stock or real estate. 

___ Please send me information about how to include GBMC      

in my estate plans 

Your gift is tax deductible as allowed by law. A copy of your current financial 

statement may be obtained by calling 443-849-2773 or writing the GBMC Foundation 

at the address listed below. For the cost of copies and postage, documents and 

information filed under the Maryland Charitable Organization Solicitations Act may 

be obtained from the Maryland Secretary of State. Please write to us if you wish to 

have your named removed from the list to receive fund-raising requests supporting 

GBMC. All reasonable efforts will be taken that you not receive any fund-raising 

communications from us in the future. 

GBMC Philanthropy 

6701 North Charles St 

Baltimore, MD 21204 

443-849-2773 

https://www.gbmc.org/give 


