
I/We would like to join Grandparents’ Club
I/We would like to make a gift on behalf of the grandparents listed below. 

Our names:

Grandparents’ Club
A program of Baylor Scott & White Central Texas Foundation

Grandparents’ Club

Grandparent Information
Grandparent name(s):

What do your grandchildren call you? (Ex: Papaw):

Your mailing address:

Your phone number:

Your email address:

I/We would like to be included in the Grandparents’ Club Address Book

Grandchild(ren) Information
Grandchild Name Date of Birth Mailing Address

I do not wish for an acknowledgment letter to be sent to my grandchildren.

(Attach additional sheet if necessary)

Please return this form to:
Baylor Scott & White Central Texas Foundation
Attn: Grandparents’ Club
2401 S. 31st Street, MS-20-S103  |  Temple, TX 76508

Your Gift
Gift Amount:	     $100          $500          $1,000          Other $

      I have enclosed a check payable to: Baylor Scott & White Central Texas Foundation

      Please charge my credit card:

     	      Master Card          American Express          Visa          Discover

	 Card Number:							       Expiration Date:

	 Name on Card:

	 Signature:

Gift is tax deductible to the 
extent allowed by law.

I would like to learn more about including McLane Children’s in my estate plans.
I would like to volunteer at McLane Children’s.
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