
 
 
 

Special Occasion Giving 
Giving to Boston Children’s is a meaningful and lasting way to mark your special occasion. Your guests will appreciate 
your thoughtfulness knowing that donations will help the countless kids who depend on Children’s care. With your 
gift we’ll provide announcements, invitation inserts or both. Please complete the form below and provide us with 
information about your occasion. For more information call 857‐218‐3273 or email Mackenzie.clark@chtrust.org. 
 

Donor and Occasion Information 
 
Name 

 
Address 
    

City   State  Zip 
_______________________________________________ 
Phone 

 
Email (Please provide us with your email to receive updates on the 
good work at Children’s.) 
 

 

Donations “in lieu of favors” 
Announce your thoughtful gesture with one of the 
following: 
5 x 7 announcement - $3 per item minimum  
8 x 10 display card - $150 minimum donation 
Customizable template in Microsoft word – suggested 
$2 minimum donation 
 

Gift Information 
 

Enclosed is my gift of: 

 $ _______ 
Please direct my gift to: 

 Children’s Fund – supports areas of greatest need 
 Other _________________________________ 
 

Payment method: 

 Check (payable to Boston Children’s Hospital) 
 
Charge my credit card: 
__ Visa    __ MasterCard    __ AmEx    __ Discover 
 
Name on card 

 
Card number   Exp. Date 

 

 

Please mail form with your gift to: Children’s Hospital Trust 
Attn: Mackenzie Clark 
401 Park Drive, Suite 602 
Boston, MA 02215 
 

 

 

Type of occasion: ______________________________ 
 
Date of occasion: ______________________________ 
 

Whose occasion – please provide name(s):  
 

 
Where or how did you hear about our program? 
 

 
 

Donations “in lieu of gifts” 
If you will be asking your guests to consider 
donations in lieu of gifts, please complete the information below and we will send you “in lieu of gifts” invitation inserts free of charge. 
 
Honoree(s): _____________________________ 
 
Do you want the honoree(s) to be notified of all gifts to Children’s?  __ yes __ no    
 
Mail address to send card inserts and (or) 

notifications 

 
Name 

 
Address    

 
City    State  Zip 

 

Please direct my gift to: 

 Children’s Fund – supports areas of greatest need 
 Other _________________________________ 
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