CHaD HERO Pledge Form

Please make checks payable to “D-HH/CHaD HERO” with the name of the participant to be
credited in the memo line. Please return this form with any offline pledges collected to:

Medical & Healthcare Advancement

Dartmouth Health/Geisel School of Medicine at Dartmouth
One Medical Center Drive (HB 7070)

Lebanon, NH 03756

Participant’s Name:

Donor Name Address City State |Zip Donation
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All donations are tax deductible to the extent permitted by law.

Fundraising on behalf of the Children’s Hospital at Dartmouth-Hitchcock (CHaD) is conducted by Dartmouth-Hitchcock Health, a
501(c)(3) recognized charity by the IRS (EIN#26-4812335), for the benefit of CHaD.




