
GIFT FORM

Please use a ball point pen and BLOCK CAPITALS.

Friends of Christ’s Hospital (FCH) is a United States not-for-profit 501(c)3 which expends its funds to support educational programs of the 
Christ’s Hospital Foundation. US tax payers’ donations to FCH are tax deductible to the extent allowed by law.  

YOUR PERSONAL DETAILS: 

Title: 							             Address:	

First name:							     

Surname:						            City, State:

Email Address:						            Zip code:

I am happy for you to contact me by email:	 (Please tick)	 Telephone:

 	Association to CH:  Old Blue          Parent             Staff             Other          ........................................(Please specify)

The contact details you provide may be shared with Christ’s Hospital Foundation to further the charitable purposes of the Foundation.  If you 
would prefer NOT to please tick the box 

REQUEST FURTHER INFORMATION 
Please send me further information about: 
1) Donating stocks or shares 	     2) Donating via my corporate matching program          (please tick) 

OPTION 2 - SINGLE GIFT
I would like to make a single gift of:     $25	         $50 	        $100	      Other amount:  

A) I enclose a check made payable to ‘Friends of Christ’s Hospital’ 

B) OR Enter your card details below:

Card Number:                                                                                                        Expiry Date:    

$
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I would like to make a regular gift of:   $25	         $50 	        $100	      Other amount:  

Every month            quarter            year                   starting on                                            (please specify) 

i) Until further notice         OR   ii) Until                                             (please specify)

A) I enclose a check made payable to ‘Friends of Christ’s Hospital’ for your first donation towards your ongoing 
pledge commitment.          (please tick)           

B) OR Enter your card or debit card details below: 
Card Number                                                                                                           Expiry Date    

Your credit or debit card will be automatically charged according to your instructions. This arrangement can be 
amended or cancelled at any time by contacting the Friends of Christ’s Hospital. 

C) OR I will set up a Bank Bill Pay from Bank Account (Payable to: Friends of Christ’s Hospital, PO Box 5171, 
Lancaster PA 17606).           (please tick)
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OPTION 1 - REGULAR GIFT

M M Y Y Y Y

You can make a donation to the FCH Blue Fund by:
•	 Mail - please complete this form and return to Friends of Christ’s Hospital, PO Box 5171, Lancaster, PA 17606
•	 Email - please complete this form and send a scanned copy to Keith Worker at kworker3@gmail.com
•	 Phone - to give your credit card details over the phone please call Keith Worker on 717-201-0174

CONTACT US
If you have any queries regarding your donation, please contact: Keith Worker (FCH Treasurer) on:

 T: 717-201-0174 or E: kworker3@gmail.com or for more information visit bluefund.christs-hospital.org.uk
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