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NOT ALL HEROES WEAR CAPES. The Heroes of Hope offers our most dedicated supporters a chance to 
make a sustainable and meaningful impact on Ronald McDonald House Charities Ann Arbor. As a member, 
your three-year pledge commitment enables us to provide the services and support that bring comfort 
and hope to families in need by supporting our general operating fund.

Become a Hero of Hope today and join forces with other comfort creators in your community who are  
committed to making a difference in the lives of hospitalized children and their families.

For more information on how you can be a SUPERhero in the hearts 
of our families, please contact Sara Thompson at 734.998.2167 or 
sthompson@rmhcannarbor.org. 

SUPER
SUPER

Gift Level Over Three Years $30,000+ $10,000+

Special Superhero 
Thank You Gift

Recognition in House Lobby 

VIP Tour and Visit Heroes of Hope 
Superhero Playroom

Invitation to Heroes of Hope  
Recognition Reception

Heroes of Hope Gift Levels

Be a Hero

Siblings enjoyed receiving their superhero capes during a recent  
superhero themed family activity night at the Main House. The capes 
are  provided through the support of our Heroes of Hope and are part of 
the newly themed playroom. 
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LETTER OF INTENT

This agreement is made between 						           and Ronald McDonald House  
Charities Ann Arbor (RMHCAA). 

Donor agrees to make a total gift of $		            over three (3) years as a member of Heroes of Hope.

Installments will be made ANNUALLY/MONTHLY (circle one) beginning on 
and recurring until all installments are completed.

SUPER
SUPER

Date

DONOR RECOGNITION

RMHCAA will recognize this donor for this gift as outlined in the “heroes of hope giving levels”. Please  
indicate how you would like your name(s) to appear so that we may acknowledge your gift according to 
your wishes. 

I would prefer my name not be listed in publication or recognition

Donor Name

Donor Signature Date

RMHCAA Representative Signature Date


