What is The Orchard Society?
The Orchard Society is an association
of friends, neighbors, and supporters of
Washington Health System who give
together to make a greater impact on the
health care in the community.
Members of The Orchard Society make annual
contributions to help the health system
continue its mission to provide great patient
care, right here in the community.
Year after year, members can raise more
money for the health system together, just
like the trees in an orchard can produce
more fruit together.

Why should I join
The Orchard Society?

Washington Health System benefits
from individuals, families, and businesses
who donate charitable dollars in support
of our efforts.
You can impact local healthcare with
your donations to Washington Health
System Foundation, a 501(c)3 organization.
All contributions to the Foundation
are tax-deductible and may be
designated however you choose.
Some of the ways you can give
include:
•

Memorial/Commemorative Gifts

•

Annual Gifts

•

Planned Gifts

•

Endowed Gifts

•

Special Events/Sponsorship
Opportunities

of Washington Health System

Giving to Washington Health System is one
of the most worthwhile and fulfilling ways
to make a difference and improve the health
and wellbeing of your community.
You can help ensure that patients and
families receive the highest quality health
care with the latest medical technology
in state-of-the-art facilities now and into
the future.
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Giving Together:
How I Can Improve Health Care in My Community
When you join The Orchard Society of
Washington Health System, you are
supporting a health system with the mission
to provide great patient care to everyone in the
community regardless of their ability to pay.
An independent regional health care system,
Washington Health System offers care close
to home at Washington Hospital and nearly
30 satellite facilities throughout Washington,
Greene, Allegheny, and Fayette counties.
Comprehensive services include Cardiac
Care, Orthopedics and Neurosciences,
Women’s Health and Obstetrics, Cancer

How I Can Join?
I/We want to join the The Orchard Society with a gift
or pledge to support Washington Health System:

Care, Rehabilitation, Advanced Imagining, and
Behavioral Health, as well as:
•

Children’s Therapy Centers in McMurray
and Washington

•

Washington Health System Teen Outreach

•

Hospice Care at home and at Donnell House

$250

$750

$500

$1,000

___________ (gifts must be $250 or more to
become a member of The Orchard Society.)
My gift is for the health system’s greatest needs.
My gift is designated for the following:
______________________________________________
Name (as you wish it to appear in the Donor Report)

With community support, the health system can
respond to new health needs and utilize
emerging medical technologies and procedures.
Your annual membership in The Orchard Society
truly is an investment in Washington Health System
and services and care available to patients now
and in the future.

______________________________________________
Address _______________________________________
City __________________________________________
State ___________________ Zip ___________________

I am giving by:
Check
Payable to Washington Health System Foundation
Installments
Send me monthly reminders
Send me quarterly reminders

An Invitation
You are cordially invited to become a
member of The Orchard Society. Your annual
membership is the key to helping the health
system achieve its mission to provide great
patient care, right here in your community.
With your gift or pledge of $250 or more,
you will become a valued member of The
Orchard Society.
In recognition of your support through The
Orchard Society, your name will be listed on the

Credit Card

Donor Recognition Plaque in Washington Hospital,
as well as in the Annual Donor Report. Members
who give $500 or more will also be invited to
attend the Annual Evening of Recognition.

Name On Card _________________________________
Card Number ___________________________________
Expiration Date ____________ / ___________________

Your gift will positively impact the lives of your
family, friends, and neighbors. Your participation
in The Orchard Society shows your support for their
health by ensuring that the best health care facilities
and technologies are available to everyone in our
community when they need them.

Signature ______________________________________
Telephone Number ______________________________
E-mail Address __________________________________

Please return to:

!

Washington Health System Foundation
155 Wilson Avenue
Washington, PA 15301

