
 
 
 

CAMPAIGN FOR THE  
  COMPREHENSIVE OUTPATIENT NEUROREHABILITATION CENTER  
 

 
Donor Name:   ________________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
  ________________________________________________________________________ 
   
Phone  ________________________ E-Mail ___________________________________ 
 
       Type of Gift: Pledge  □  
Date of Commitment:   ___________________    Check  □ 
         Securities □ 
Commitment Amount:  ___________________    Credit Card □ 
        www.mainlinehealth.org/bmrh-giving 
 
 
Often, individuals choose to make gifts of securities at the suggestion of their tax advisors.  If 
this is something you would like to do, your broker can transfer a gift of stock electronically. 
Please call Pat Winner at 484-596-5638 for DTC and account number.  
 
………………………….…………………………………………………………………………………… 
 
□   Please send me reminders about additional payments on the following schedule: 
 
 Amount: __________________  Date:_______________ 

 
Amount: __________________  Date:_______________ 

 
Many employers sponsor matching gift programs and match charitable contributions made by 
their employees.  If your company does, please request a matching gift form from your employer 
and send it completed and signed with your gift. 
 
 
Please make checks payable to:  Bryn Mawr Rehab Hospital 
Please send to:    Patricia Winner, Director of Development 

    414 Paoli Pike 
Malvern, PA  19355 
 
 

If you have any questions please contact Pat Winner at 484-596-5638 or winnerp@mlhs.org 
 


