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2023 Centra Family Campaign 

Physician Giving Form 
CELEBRATING 30 YEARS 

Name: ________________ Signature: ______________ Date: _______ _ 

Home Address:-----------------------------------------

Cell Phone: Email: 
-------------- --------------------------

I pledge $ _ _ _ _ _ _ _ _  to Centra Foundation. Please designate my gift to: 

□ George B. Craddock Memorial Fund: supports educational programming for Centra clinicians.

□ Greatest Need Fund: unrestricted gifts help Centra respond to emergent needs and provide critical funding for life

saving medical equipment, advances in technology, educational programs, and health services for underserved

populations in our community. Key projects being funded include emPA TH and Robotics.

□ Robert R. and Rebecca Peebles Bowen Nursing Fund: supports the Bowen Center for Nursing Transformation, an

evidence-based program that provides training and development opportunities to Centra nurses at all stages of their

careers.

□ Helping Hands Fund: provides assistance to Centra Caregivers in times of acute, unexpected need.

Payment Options: 

□ My check payable to Centra Foundation is enclosed.
□ Please charge my credit/debit card:

(Amex, Discover, MasterCard or Visa accepted.) 

□ One-time gift in the amount of: $ _______ _
□ Recurring gift/monthly amount of: $ for a total annual gift of: $ _______ _ 

(Recurring gifts are charged on/around the 5th of each month and will continue until you contact the Foundation to change or cancel.) 

Credit Card#: _______________ _ 

Exp: __ /__ Code: Zip: ____ _ 

□ I will fulfill my gift online at CentraFoundation.com/Give.

□ Please set up a recurring gift via payroll deduction:
(Recurring gifts will occur as an ongoing payroll deduction until you contact the Foundation to change or cancel.) 

□ $125 x 12 pay periods
□ $250 x 12 pay periods
□ $500 x 12 pay periods
□ $ ___ x 12 pay periods

□ My gift is a tribute:

$1,500 total annual gift 
$3,000 total annual gift 
$6,000 total annual gift 
$ ____ total annual gift 

□ In honor of: ______________ _ Please notify: _______________ _ 

□ In memory of: _____________ _

Thank you for supporting innovative 

clinical care! 

For more information contact: 

Heather Cassada 

Development Program Manager 
434.200.5515 
heather.cassada@centrahealth.com 

https://www.centrahealth.com/foundation/make-a-gift
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