
 

 

To make a donation to Clara Maass Foundation, simply print this form, complete and return with your check or  
credit card information to: 

Clara Maass Foundation  
One Clara Maass Drive  

Belleville, NJ 07109  
Tel: 973-450-2277  
Fax: 973-844-4970 

 

Name: ____________________________________________________________________________________ 

Title/Organization: _________________________________________________________________________ 

 (Please list your name/title/organization as you would like it to appear in recognition material.) 

Address: __________________________________________________________________________________ 

City: ______________________________________       State:   ___________           Zip:  _________________ 

Email Address:   ________________________________ 

Enclosed is my gift to Clara Maass Medical Center for:   _____   $500     _____  $250      _____  $100  

          _____   $50        _____  $35       _____  Other  

          _____ $150 Businesses for a Healthy Community 

Please make checks payable to Clara Maass Foundation. 

Please charge my:  _____ Visa      ______ Mastercard      _____ American Express

Card # ____________________________________    Exp. Date: ________________ 
 
Name as it appears on card: _____________________________________________ 

Signature: _____________________________________________________________ 

My gift is in Honor of: ___________________________________________________ 

My gift is in Memory of: _________________________________________________ 

Please send an acknowledgement card in my/our name to:   

Name: _________________________________________________________________   

Address: _______________________________________________________________   

City: ___________________________________ State/Zip: _______________________ 

 

All gifts are tax deductible to the fullest extent allowed by law. Thank you for your support. 


