
  
 
 

 
LETTER OF INTENT 

 
It is my intent to become a Friend of the Samaritan Medical Center 
Foundation through a membership to the Samaritan Society and to make a gift of 
$15,000 payable over a ten (10) year period.   
 
_____  My/our check for $ _________ is enclosed 
 
_____  Please bill my credit card using the following information: 
  _____ American Express 
  _____  Visa/Mastercard 
 
  Account #_______________________________________ 
 
  Exp. Date:________________ Security Code:___________ 
 

(The Security code is the 3 or 4 digit number that appears on the back of 
the card next to the signature) 

 
_____  Please bill me annually in the month of _____________ 
  
_____ I/We will arrange a stock transfer. The Foundation has accounts at RBC 

Wealth Management and Morgan Stanley Smith Barney. 
 
_____  I would like this to be an anonymous gift 
 
 
Name as it will appear in recognition ____________________________________ 
            (Please Print) 
 
Preferred mailing address _______________________________________________ 
 
 
Signature __________________________________     Date ____________________ 
Donations to the Samaritan Medical Center Foundation of Northern New York are 

tax deductible and your gift will be appropriately recognized. 


