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Since we could not celebrate in person this year, we hope you will consider an end-of-year
donation to support Hackensack Meridian Southern Ocean Medical Center.

The participation levels below will help benefit Southern Ocean Medical Center’s greatest
needs and continue our expert, compassionate care for the southern Ocean County community
and fall in line with our traditional event sponsorships.

Please accept my tax-deductible donation in support
of Southern Ocean Medical Center.

$25,000 $15,000 $10,000 $7,500 $5,000

$2,500 $1,000 $500 $300 __ Other Amount

Donations of any amount are greatly appreciated.

GIVE.HACKENSACKMERIDIANHEALTH.ORG/2021SIGNATURESOCIAL

____Make your donation online at

Name/Company Give.HackensackMeridianHealth.org/2021SignatureSocial

Contact Person Payment Enclosed Invoice Charge to (below)

Credit Care Type:
Address P

_ Visa __ MasterCard ___ Amex __ Discover
City/State/Zip Signature required for invoicing or to process credit card charges
Email Name on Card
Phone Credit Card # Exp. Date Security Code

Please complete and return this form to Hackensack Meridian Southern Ocean Medical Center Foundation
at 160 Essex Street, Suite 101, Lodi, NJ 07644 or fax to 551-996-3468. Please note that giving
will remain local to Southern Ocean Medical Center’s community. For more information, please contact
strategic events manager, Meagan O’Flaherty, at 848-275-1361 or meagan.oflaherty @hmhn.org.

Please contact us at 201-519-2446 or FoundationOptOut@hmbhn.org if you wish to have your name removed from the list
Tax ID #22-2666099 to receive fundraising requests supporting Southern Ocean Medical Center’s Foundation in the future. SOHEVT21



