
Transforming Lives 2.0
Designing the Next Generation of Care

CONFIDENTIAL LETTER OF COMMITMENT

All gifts are tax deductible to the fullest extent allowed by law.  Please make checks payable to
Children’s Specialized Hospital Foundation  •  150 New Providence Road  •  Mountainside, NJ 07092

(908) 301-5410  •  foundation@childrens-specialized.org  •  www.childrens-specialized.org/transforminglives

Name:______________________________________________________________________________________________
Please print name(s) exactly as you would like them to appear in all recognition materials.

Company Name (if applicable):_ _________________________________________________________________________

Street Address:_______________________________________________________________________________________

City: _____________________________________________________  State: ____________  Zip: ___________________

Mobile Phone: ________________________________  Email: _________________________________________________

Signature: __________________________________________________________  Date: __________________________ 
Typing your name on the line above serves as a legal signature for the purposes of this agreement.

I/We am/are pleased to support Children’s Specialized Hospital and their vision of the next 
generation of care for children by pledging $_______________ to be paid over _____ years 
(maximum 5) to the Transforming Lives 2.0 Campaign. 

THANK YOU FOR YOUR GENEROUS COMMITMENT!

Gift Designation

m  Use my gift toward any of the Transforming 

Lives 2.0 Campaign initiatives

m  Please designate my gift to this specific 

campaign initiative ____________________

Gift Recognition

m This gift is IN HONOR OF: 

________________________________________________

m This gift is IN MEMORY OF: 

______________________________________________ 

m  Please notify ________________________________ 
about my tribute or memorial gift by mail/email. 

Address:_________________________________________ 

________________________________________________ 

Email:___________________________________________

m  I /We prefer this gift to remain ANONYMOUS.

This gift will be paid as follows:
m Annually	

m Monthly	

	
 m Other

Pledge Payment Schedule
m First Payment Enclosed $_______________

m �Pledge payments will begin on ___/___/_______ 

in equal installments as indicated above.

Payment Options
m Pay by Check

m Charge My Credit Card

�m AMEX  m MC   m Visa   m Discover 

Amount: $_________ Charge 1st Payment on: __/__/__ 

Name on Card: _________________________________ 

Card Number:__________________________________ 

Expiration Date: ___/___/______   CSV Code: ________

m �Automatically charge this card when my pledge 
payments are due.

m This gift will be in the form of securities.

m �I will double my impact with a matching gift from: 

 _______________________________ (company name) Please email me payment reminders:    
before my payment is due.

before my card will be charged.

 m Form Enclosed          m Form to Follow
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