                                                   Please print out the attached form and mail to:         

                                      Janet Farr, Director of Annual Giving      

       GBMC Foundation

                                                            6701 N. Charles Street
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Enclosed is myfour check (payable to
GBMC Foundation) for:

71 52,500 - photolnameplate t include baby's name, birthdate,
parent names (contact GBMC Foundaton for more informarion
about chis opportunity)

] $500 ~ nameplate toinclude baby' name, birchdate,
parenfpurchaser name

[7].$250 - nameplte to include baby's name,birchdte,
parend/puschaser name.

(2] $100 - nameplace to inchude baby's name and date of bish
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                                                             Baltimore, MD 21204

