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The achievement of raising $100,000,000 will assure
maintenance of the “world’s greatest philanthropy”, and continue
on a permanent basis the work of the 22 Shriners Hospitals for
Children® in treating and restoring youngsters with orthopaedic
problems and burn injuries to a normal, useful life. You can be
an important member of the 100 Million Dollar Club by sending
your check for $100 (or stating that you have provision in your will
giving at least $100) payable to the Shriners Hospitals for Children®,
to the Recorder’s Office at Medinah Shrine Center.

In addition, when a Noble contributes $100 or more to the
Million Dollar Club in the name of a Lady, the Noble not only
receives a 100 Million Dollar Club Certificate, the Lady will also
receive a Royal Order of the Rose Certificate, as well as a rose pin
to wear at all Shrine Functions to commemorate her induction into
the “Royal Order of the Rose”. The donation can be designated on
behalf of, or in memory of, your wife, mother, sister, daughter,
granddaughter, grandmother, aunt, or any other special lady in
your life. So Nobles, honor your ladies by changing the lives of the
children in our care.

Nobles who make a contribution may also purchase a $100 Million
Fez Tassel Pin, for a fee of $15.00, at the Medinah Office.
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Medinah Shrine Center
550 N. Shriners Drive
Addison, IL 60101

My Pledge
I want to be a member of the “100 Million
Dollar Club” and a benefactor of the Shriners
Hospitals for Children®.

I have enclosed my check for $100 payable to the Shriners Hospital for Children®.
I have enclosed a copy of my will (or have added a codicil to my present will)
giving at least $100 to the Shriners Hospital for Children®.
If in honor or memory of a specific person, or with other special intent,
please so indicate in the area below:
Name ……………………………………………………………………………………..
Address ………………………………………………………………………………….

Signed …………………………………………………
City ………………………………………………………. State ………. Zip ………..

