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Please print, complete this form, and mail to:

Children’s Hospital, Development Office, 200 Henry Clay Avenue, New Orleans, LA 70118

Please send me information on:

❑ Making a bequest to Children’s Hospital

❑ Making a gift through my retirement plan

❑ Make a gift of real estate

❑ Establishing an income producing trust with Children’s Hospital as the beneficiary

❑ Making a Charitable Lead Trust gift to Children’s Hospital

Name____________________________________________________________________________

Address __________________________________________________________________________

City/State/Zip______________________________________________________________________

Phone ___________________________________________________________________________

E-mail ___________________________________________________________________________

❑ Please call.

❑ Please do not call.
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