
 

Donor Information Please print neatly. 
                          

Last Name*                          
                          

First Name*                     Middle Initial.  
                          

Title.  Mr.  Ms.  Mrs.  Miss.  Dr.           
                          

Suffix.  Sr.  Jr.  I  II  III  IV  V  VI  

Donor Address 
                          

Address*                          
                          

City*                          
                          

State*   Zip Code*      -              
                       

Phone Number*    -    -     Extension.           
                          

Email Address*                          

Gift Information If you have a question about directing your gift, please call 312.227.7500. 
                          

Gift Type*  One-Time Gift  Recurring Gift (Ongoing)  Recurring Gift (Each Month for 12 Months) 
                          

Gift Amount*  $1000  $500  $250  $100  $50 Other Amount $      

Tribute Information  
                          

Tribute Type.  In Memory of  In Honor of Occasion             
                          

Honoree Name.                          
                          

Your Relationship.                          

Gift Notification Card We can optionally notify someone of your gift without disclosing the amount. 
                          

Recipient Name.                          
                          

Address.                          
                          

City.                          
                          

State.   Zip Code.      -              
                       

Card Signature.                          

Payment Information                                                Visa, Master Card, American Express, and Discover only. 
                          

Pay Method*  Credit Card  Cash Enclosed  Check Enclosed  Please send giving envelopes 
                          

Card Holder.                          
                          

Card Number.                          
                          

Expiration Date.   /   /    .           
                     

Signature*            Date*        
 

 

Please sign and return this form with payment to:  

Ann & Robert H. Lurie Children’s Hospital of Chicago Foundation  Checks should be made payable 
225 East Chicago Avenue, Box 4 - Chicago, IL 60611-2991  to Lurie Children’s Foundation. 
FOUNDERS20 – RADMNFOBDFRON – UNSLGNFB20 



About Lurie Children’s 

Ann & Robert H. Lurie Children’s Hospital of Chicago is a charitable 501(c)(3) tax-exempt organization that depends 

primarily on philanthropic support to advance our programs, services and research to help more children and 

families in need.  

The future of Lurie Children’s is built on the generous spirit of donors who support the hospital in a variety of ways. 

Your support will ensure that Chicago’s children receive the very best medical care through access to the finest 

specialists and most advanced scientific research in a family-centered environment conducive to healing. All 

donations are 100% tax deductible. 

  

Matching Gifts 

Many companies offer matching gift programs to encourage employees to contribute to charitable organizations. 

Most of these programs match contributions dollar for dollar, and some will double or even triple the amount of 

your gift!  

To find out if your company will match gifts to Lurie Children’s, please search for your employer at: 

http://luriechildrens.org/matchinggifts 

Obtain and fill out your company's matching gift form (usually available at your Human Resources department) and 

include it with your payment. 

If you do not find your employer through this search, please check with your company to see if it offers a matching 

gift program that will match your gift. If your employer requires an Employer Identification Number (EIN) (i.e. Federal 

Tax Identification Number), please use 36-3357006. 

 

Children’s Circle of Care  

Children's Circle of Care (CCC) is a distinguished group of leading benefactors of 25 prominent children's hospitals in 

North America, including Lurie Children's. This giving society is a network of philanthropists who are transforming 

the face of pediatric health care through gifts of $10,000 or more to Lurie Children’s in a calendar year. These leaders 

are honored through recognition on a dedicated donor wall, opportunities to be our guests at special events such as 

Chairman’s Luncheons and Annual Meetings, and other engagement opportunities.  

Through a generous gift at this level, members ensure that critically ill and injured children have access to the latest 

innovations in research, technology and care, delivered by leading specialists in pediatric medicine and science. 

 

Planned Giving 

Leave a Legacy, for every child 

Philanthropic gifts to Ann & Robert H. Lurie Children’s Hospital of Chicago, such as bequests in wills, have improved 

the lives of countless children and their families. Gift commitments of today will shape the pediatric care of 

tomorrow and impact generations to come. Your estate gift to Lurie Children’s can provide life-saving care for 

children and establish a legacy of hope and healing. Please call us at 312-327-7247 for assistance or visit 

http://legacy.luriechildrens.org. 

Ann & Robert H. Lurie Children’s Hospital of Chicago Foundation   

225 East Chicago Avenue, Box 4 - Chicago, IL 60611-2991 


