
Supporting Long Beach Memorial Medical Center and Miller Children’s Hospital 
www.lbmmcf.org 

 

2801 Atlantic Avenue 
P.O. Box 1428 
Long Beach, CA  90801-1428 
T: 562.933.4483 
F: 562.933.3652 
e-mail:  info@lbmmcf.org 

 
 
Memorial Medical Center Foundation is a 501(c)(3) organization, Federal Tax ID #95-6105984, supporting Long Beach 
Memorial Medical Center and Miller Children’s Hospital.  Philanthropic gifts support clinical research, medical 
education, patient programs and medical equipment.  
 
All gifts are tax-deductible and may be recognized in our publication Mercury.  For information on gift recognition 
please call 562.933.4483. 
 
Enclosed is my philanthropic gift of $ _____________________ 

 I pledge $______________________ to be paid: 

 in a lump sum on __________________________________, 20____ 

 over a ______ - month (maximum of 24) period, beginning __________________, 20____ 

 Check (payable to Memorial Medical Center Foundation) 

 Visa  MasterCard  American Express Exp. Date: ______________ 

Account #: __________________________________________ 

Signature: ___________________________________________ Date: __________________ 

Name: ______________________________________________ E-mail address: _____________________________ 

                    (print name as it appears on card)   Note my gift as anonymous 

Address: _______________________________________________________ Phone number: __________________ 

City: _________________________________ State: ___________ Zip: ___________ 

 in memory  in honor    of: _____________________________________________ 

Please advise:  _________________________________________ E-mail address: ____________________________ 

Address: _______________________________________________________ Phone: number: __________________ 

City: __________________________________ State: ___________ Zip: ______________ 
 

My gift is  Unrestricted (where the need is greatest)  MemorialCare Center for Women
 Todd Cancer Institute  Miller Children's Hospital 
 Memorial Heart & Vascular Institute  Memorial Rehabilitation Center
 Education (area: _________________________ )  Research (area: ______________________ ) 
 Other __________________________________ 

 

 Please contact me regarding gifts of cash, securities, real property or insurance which will pay me  
income for life and/or reduce my taxes. 
Phone Number: __________________________ Best time to call: ______________________________________ 

 How do I name Memorial in my will? 
 I have named Memorial in my will 
 Add my name to the mailing list to receive Mercury 
 Please send me gift envelopes 

 
Please let us know if your or your spouse’s employer has a matching gift program. 

 

Please mail this form to: 
Memorial Medical Center Foundation 

P.O. Box 1428 
Long Beach, CA  90801-1428 

 

For more information, please call 562.933.4483 or e-mail us at info@lbmmcf.org. 
 

Thank you 


