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MISSION

To develop and direct resources 
for the support of Centra.

To learn more about the
Foundation’s impact,

please contact:

Allison Kughn Ebert
Director of Development

Centra Foundation
434.200.2376

CentraFoundation.com/FamilyCampaign

Facebook.com/CentraFund

2021
CENTRA FAMILY CAMPAIGN

Physician Giving...
All in for the Win!



WHERE TO GIVE?

A gift to the Greatest Need Fund will allow Centra to 
quickly respond to the changing demands of the COVID 
pandemic in a variety of ways: purchase equipment, 
support our caregivers, establish ancillary treatment 
areas for potential patient surges, provide public health 
education, and more. 

WAYS TO GIVE

• Complete the Centra Foundation Pledge
   Agreement (to the right) and return to the
   Centra Foundation by interoffi  ce mail or USPS
   (postage stamp required) to 1920 Atherholt Road,
   Lynchburg, VA 24501

• Make a gift via payroll deduction online:
   go to CentraPeople Forms, “Centra Family Campaign    
   Pledge Form”

• Make a one-time gift online: go to
   CentraFoundation.com/Give

• Make a gift of stock: contact Allison Ebert,
   Director of Development, at 434.200.2376

• Join the Centra Society, recognizing leadership
   gifts, with a gift of $1,500 or more in 2021

JOIN YOUR FELLOW CAREGIVERS AND 
PARTICIPATE IN THE CENTRA FAMILY 
CAMPAIGN!

You make a diff erence.

Each day, you help save lives. Your work makes it 
possible for Centra to improve the health of loved 
ones and community neighbors. Your support makes
it possible for Centra to:

• Grow the Helping Hands Program: 10% of  
   unrestricted employee gifts support this program 
   each year to help Centra caregivers in times of  
   acute, unexpected need

• Provide new equipment and facilities, such as   
   ventilators, X-ray machines, and PPE

• Provide nursing scholarships and continuing  
   education

• Off er FREE health education events and screenings

• Assist patients who cannot aff ord their own  
   healthcare

If every physician gave $125 per pay period we would 
raise $480,000 in support for Centra initiatives.

   $______ x 12 pay periods, total of $________ annually

Name__________________________________________________

Employee ID #___________________________________________

Home Address ___________________________________________

City, State, ZIP__________________________________________

CENTRA FOUNDATION PLEDGE AGREEMENT

Complete and return to the Centra Foundation by interoffi  ce 
mail or USPS (postage stamp required) to 1920 Atherholt Road, 
Lynchburg, VA 24501.

ONE-TIME GIFT VIA PAYROLL DEDUCTION

       One-time donation via payroll deduction

        in the amount of $________________________________

A complete list of Foundation funds is available at 
CentraFoundation.com/Our-Funds. To designate your 
gift, please email Foundation@centrahealth.com.

ONE-TIME GIFT VIA CASH, CHECK, OR CREDIT CARD

Gift amount $__________________________________________

     I wish to fulfi ll my donation by:

Cash      Check (check #_______________________________)

          Mastercard, Visa, AMEX, or Discover (circle one)

Number:_________________________________________________

Expiration:____/____ CVC:____________Zip:___________________

Signature _________________________ Date __________________

Make checks payable to Centra Foundation.
Gifts are tax-deductible to the extent provided by law.

Join the Centra Society
       $125 x 12 pay periods                   $1,500 
       $250 x 12 pay periods                  $3,000
       $500 x 12 pay periods                  $6,000

Recurring gifts will occur as an on-going payroll deduction until 
you change or cancel the amount by contacting Foundation@
centrahealth.com.

RECURRING GIFT VIA PAYROLL DEDUCTION

AMOUNT PER PAYCHECK                        TOTAL ANNUAL GIFT


