Broadlawns Medical Center

Foundation

Thoughtful gifts of all sizes to Broadlawns Broadlawns Medical
Medical Center and the Broadlawns .
Medical Center Foundation help provide Center Foundation

a strong financial base for Broadlawns to

provide excellent healthcare to our patients R 1—~1

and families. Gifts also allow the medical eCOg n IZI n g
center to continue to modernize our site

and facilities, purchase state-of-the-art t h e G e n e rOS |ty

equipment, and continue to assist our

s of Donors

Without generous gifts by donors,
modernizing our site and facilties

and equipment would be a challenge.
Recently, charitable gifts have supported
the following:

m New Main Entrance
m Emergency Room / Walk-In Clinic

m Emergency Room Behavioral
Health Area

m Medical Office Building
m Surgical Services Remodeling

m Inpatient Medical Surgical Unit
Renovations
BROADLAWNS MEDICAL CENTER FOUNDATION

1801 Hickman Road | Des Moines, lowa 50314
515.282.5755 | bmcfoundation@broadlawns.org

BROADLAWNS MEDICAL CENTER FOUNDATION



Recognizing the
generosity of donors

Broadlawns Medical Center Foundation
donor wall located in the Main Lobby
recognizes cumulative and annual giving.
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but we make a life by what we give.” s
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A DISTINGUISHED GROUP
OF INDIVIDUALS WHOSE
OUTSTANDING
GENEROSITY
DEMONSTRATES A
COMMITMENT TO THE
TRADITION OF YESTERDAY

AND THE VISION OF

LT

[ T| TOMORROW.

Donors’ cumulative and annual giving to
Broadlawns Medical Center will be
recognized as follows:

GIFT AMOUNT SIZE OF PLAQUE
$10,000 - $24,999 47 x 1"

$25,000 - $49,999 4" x1-1/2”
$50,000 - $99,999 47 x 2"

$100,000 - $499,999 47 x 2-1/2”
$500,000 and above 47 x 3"

This is an invitation

We invite individuals interested in supporting
the healthcare mission of our Medical Center to
contact us.

Broadlawns Medical Center Foundation
1801 Hickman Road

Des Moines, lowa 50314

Phone: 515.282.5755

Email: bmcfoundation@broadlawns.org

BROADLAWNS MEDICAL CENTER FOUNDATION

BROADLAWNS MEDICAL CENTER FOUNDATION

1 Please send me a record of my cumulative giving
to Broadlawns Medical Center and Broadlawns
Medical Center Foundation.

[d Enclosed is my check in the amount of §
[ | wish to make a pledge in the amount of $

1 | have already made a bequest or other planned
gift for your benefit.

[ | would consider including the Medical Center or the
Foundation in my will or other planned gift, but need
more information.

RECOGNITION OF GIFTS

Cumulative gifts of $10,000 and above will be individually
recognized with a plaque on the Broadlawns Medical Center
Foundation donor wall.

Name (please print)

Address

City, State, Zip

Phone

Email

Signature

Date

Please return to:
Broadlawns Medical Center Foundation
1801 Hickman Road, Des Moines, |IA 50314



