
 
 
You may choose from the following mission areas: 
 
______Promoting the improvement of the facilities and services of Major Hospital. 
 
_____The Campaign for Beauty, Healing and Hope:  Building the Healing Garden at 
Benesse Oncology Center. 
 
_____To provide financial assistance for the improvement of the health, safety and 
general welfare of Major Hospital Patients.  (patient support) 
 
_____To aid and promote education and scientific research in the advancement of the 
knowledge relating to the discovery, prevention and treatment of disease. 
 
_____To aid and promote the care and treatment of the sick, aged and helpless patients at 
Major Hospital (charity care/healthcare for the indigent). 
 
_____At the discretion of the Foundation’s Board of Directors (unrestricted fund). 
 
Gift Amount:________________ 
 
 
Or you may……… 
 
_____Purchase _____ tickets to A Major Night for a Major Cause:  Dinner, Dancing and 
All that Jazz. ($50 each).  Reserve your seat now for what is sure to be a sold out event! 
 
_____Purchase _____ raffle tickets.  Win a spectacular prize!  Tickets are $50.00 each 
with a maximum of 200 sold.  No more than two people per ticket, please.   
 
_____Purchase _____ copies of “Swing Theory” featuring the music of Dr. Gust Spenos 
and Wycliffe Gordon ($10.00 each + $2.00 postage and handling). 
 
_____ Purchase _____ engraved pavers for the Healing Garden at Benesse Oncology 
Center.  Be sure to include your contact information below so that we may get in touch 
with you to discuss engraving. 
 
Gift Amount:________ 
 



 
Is there anything special the Foundation should know about this gift? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Your name:______________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:_______________________ State:_________________ Zip:__________________ 
 
Daytime phone:____________________ Evening phone:_________________________ 
 
e-mail:_________________________________________________________________ 
 
 


