
Thank you for supporting CMC. 

Caring  Hearts  Program
If you have a nurse, a technician, a dietary team member, housekeeping member, 
volunteer, or anyone else on the Conway Medical Center (CMC) team you would like to 
recognize for their dedication and professionalism, please let us know.

Our Caring Hearts program is designed to honor those who take extra steps to make 
CMC a special place. On your behalf, the person you would like recognized will 
receive a heart-shaped balloon with a note of thanks. 

To express your appreciation through Conway Medical Center Foundation’s Caring 
Hearts Fund, please fill out the enclosed card. You may deposit it in any of the Caring 
Hearts boxes located near the elevator on the ground floor or mail to us. The funds 
raised by this program will further benefit patient care at Conway Medical Center. 

Yes ,   I want to recognize a team member for dedication and professionalism:

His or Her Name ________________________________________________________________________________________________________________________

Title ________________________________________________________________________ Dept./Unit ________________________________________________

Please describe why you would like to recognize this individual: _________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Your Name ____________________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________________

City _______________________________________________________________State ______________________________________Zip _____________________

Phone _____________________________________________________________Email ______________________________________________________________

YES I would like to make a gift by cash, check, or credit card for the Caring Hearts Fund:

❑ $25 ❑ $50 ❑ $100 ❑ $250 ❑ Other $ _______

❑ Check enclosed ❑ I will pay by credit card:    ❑ Visa   ❑ Master

Card number: ____________________________________________________ Expiration: _____________ Signature: ______________________________________

Conway Medical Center Foundation / 300 Singleton Ridge Road, Conway, SC 29528
Remember, your gift may be tax deductible.  We all appreciate your support and what it will do for our community.




