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Monsignor Walsh Legacy Circle
Name: __________________________________________________________________

Address: _________________________________________________________________

City, ST, Zip: ____________________________Phone #(s): __________________________
E-mail: __________________________________________________________________
Gift club levels:

⁫$5,000 & above
⁫ $2,500 & above   ⁫ $1,000 & above
⁫ I would like to make a pledge of $___________
    My pledge will be paid monthly / quarterly/other_____________ 
    (Pledges need to be completed by December of the year they are made)

⁫ I would like to make a donation of $____________
Gifts are payable by check or credit card; make checks payable to: San José Clinic.

⁫ Check    ⁫ Visa    ⁫ MasterCard    ⁫ American Express    ⁫ Discover
Account number:  ___________________________________________________________
Expiration Date: _________________________   Amount charged $_____________________
Signature ____________________________________________ Date: ________________
If your credit card billing address is not the same as above, please provide billing address here: ____________________________________________________________________

                   Street                                                                                         City,                                                     State                                       Zip
If this gift is being made in honor or in memory of someone, please complete the information below. Please include addresses so we may acknowledge your honoree(s) or family member(s):
             ⁫ Honor       ⁫ Memory                                                                                                  ⁫ Honor       ⁫ Memory
Name:___________________________________                  Name:___________________________________

Address:__________________________________                Address:__________________________________

City/State/Zip______________________________                City/State/Zip______________________________
We welcome  your sharing with us, names and addresses of 3+ people you feel would be interested in learning more about the Clinic and would appreciate knowing that you support San Jose Clinic.

Name:____________________________Address:___________________City/State/Zip__________

Name:____________________________Address:___________________City/State/Zip__________

Name:____________________________Address:___________________City/State/Zip__________

Name:____________________________Address:___________________City/State/Zip__________

San José Clinic is a 501(c)(3) organization, and all gifts are tax deductible to the extent allowed by law.
Please return to San Jose Clinic-Development, 301 Hamilton Street, Houston, TX 77002
Phone: 713-490-2603 • Facsimile: 713-490-2652

Contact: suemurchison@sanjoseclinic.org 
