
 
 
February 20, 2003 
 
«AddSal» 
«BUOrgNm» 
«AddrL1» 
«AddrL2» 
«City», «St» «ZipCd» 
 
Thank you for your continuous support of Valley.  Summarized below is your 
pledge history to «GFTCampDsc».  According to our records, you wished to be 
reminded to make a payment at this time. 
 
Total Amount Pledged  «TtlPledged» «FndDesc» 

Amount Paid to Date  «TtlPaid»  

Balance Remaining  «TtlPBal»  

Last Payment Date  «LastPayDt» 

Payment Now Due  «TtlDue» 

(Please detach and return the lower portion with your payment) 
 

For your convenience we have the following four payment options: 
 
       Check enclosed:  Make checks payable to The Valley Hospital Foundation. 
       Credit Card:    American Express          MasterCard Visa 
                    Please automatically charge my credit card per my payment schedule. 
 
Credit card number_________________________________________________    

Expiration Date_____________________ Amount $_____________________ 

Signature (required)________________________________________________ 

___________________________________________________________________
Address                                                                 City                             State                   Zip

 

Phone number_____________________Fax number______________________ 

Email____________________________________________________________ 

      Stock:  Please send me instructions for making a stock transfer. 
      Online:  Please send me instructions for making payments online. 
 
«GFTCampDsc» ID # «ConsID» 
If you have any questions, please call the office at 201-291-6300. 


