
Ways to become an Ambassador for Texas Children’s Hospital: 
Online: Scan the QR code or visit texaschildrens.org/ambassadors
Mail: Office of Philanthropy, 1919 S. Braeswood Blvd, Ste. 6226 Houston, TX 77030
Call: 832-824-6900

Please mark the Ambassadors community you are most interested in: Greater Houston Austin/Central Texas
If this membership is a gift for someone else, please fill out the above information with their details.

Lifetime Pledge Information

Payment

Participation Levels

ANNUAL LIFETIME
$5,000 Gold Level $100,000 Platinum Level$1,000 Bronze Level $25,000 Palladium Level

With a check payable to Texas Children’s Hospital

This pledge will be paid: annually semi-annually quarterly monthly

Texas Children’s Hospital will detach, redact and shred this portion immediately after payment is processed.

Opt-out of annual gift
For more information on becoming part of Ambassadors for Texas Children’s Hospital, please call 832-824-6900  
or email ambassadors@texaschildrens.org. Please do not email credit card information.
Texas Children’s Hospital, Office of Philanthropy, 1919 S. Braeswood Blvd, Ste. 6226 Houston, TX 77030
If you would like your name removed from our mailing list, please call 832-824-6806 or email preferences@texaschildrens.org

Donor grants TCH the right, without charge, to use the names, likeness, and/or image of the Donor in philanthropic, paper, audiovidual, digital or any other form of medium 
“Media Materials” and to use, reproduce, distribute and publish the Media Materials in any manner, including brochures, website postings, marketing materials and publications 
describing TCH’s philanthropic business activities. By joining Ambassadors for Texas Children’s Hospital you are opting in to Ambassadors monthly and event communications.

© 2025 Texas Children’s Hospital. All rights reserved. AMB-15651-25

Name

Address City, State, ZIP

Phone Email

Spouse’s Phone Spouse’s Email

For Family Events
Child’s/grandchild’s name

Child’s/grandchild’s name

Child’s/grandchild’s name

Child’s/grandchild’s name

My company will match this donation.

Over a period of years (maximum 5 years), beginning (month) (year)

Card Number Exp. Date

Name on card

Billing address

City State ZIP

By charging $ to my Visa MasterCard American Express Discover

Signature

Signature
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