LEADERS

Dear Valued Supporter/Dear Capital Leader,

As a heartfelt thank you for your generous contribution of $1,000 or more to Capital Health, we invite you
and your spouse (if applicable) to select a special gift from Vineyard Vines. Your support plays a pivotal role in
enhancing the care we provide, and we want to express our gratitude in a meaningful way!

DONOR INFORMATION

Name

Email Address Phone

Thank you once again for your generosity and unwavering commitment!
SELECT YOUR GIFT

Please choose one wearable

e DONOR RECOGNITION CIRCLES
Chairman’s Circle  $100,000 and above
President’s Circle  $50,000 to $99,999
Visionary Circle $25,000 to $49,999
Dignitary Circle $10,000 to $24,999

Your support truly makes a difference in the lives of those we serve.

Ambassador $5,000 to $9,999
Partner $2,500 to $4,999
Capital Leader $1,000 to $2,499

COMPANY MATCHING GIFT PROGRAM

Check with your HR department to see if your employer matches
donations, which can double or triple your contribution. If eligible,
please provide the details to help expedite the process.

CAPITAL HEALTH MISSION STATEMENT

Capital Health is committed to a bold vison of health that empowers
patients within and beyond the hospital walls and serving our community
with integrity, compassion and excellence.
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We appreciate your consideration of this appeal. If you wish to be removed from future fundraising appeals, please all 609.303.4121, send a written request with your name and address to Capital Health
Foundation, Two Capital Way, Suite 361, Pennington, NJ 08534, or e-mail your request to foundation@capitalhealth.org. A copy of our registration and financial information may be obtained from the
Office of the Attorney General of the State of New Jersey by calling 973.504.6215. Registration does not imply endorsement.



