National Doctor’s Day - March 30th
Please print and complete this form.  Mail along with your gift to:

Health Central Foundation

10,000 W. Colonial Drive

Ocoee, FL  34761

Your Name: _______________________________________________________
Address: _______________________________________________________
_______________________________________________________________
City:____________ State: _______________________ Zip:_______________

Email address: ___________________________________________________ 
Phone: __________________________________________________________

Physician(s) You’re Honoring: ______________________________________________

All charitable gifts are tax deductible and will be put towards the hospital’s
greatest needs unless otherwise specified.
Amount you wish to donate: $25 $50 $100 $200 other ________

[   ] Personal Check (payable to Health Central Foundation)

[   ] Credit Card: Visa MasterCard Discover  AMEX   Exp. Date: _________ 
Gift Amount: $ _____________________________________________________

Account Number: _______________________________________________

Name of Card Holder: __________________________________________ 
Signature: _________________________________________________________

Thank you for your thoughtful contribution. 
Questions? Call the Foundation:  407-296-1812

I celebrate and honor: _______________________________________________





(physician’s name)

because _____________________________________________________________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
I celebrate and honor: __________________________________________________________





(physician’s name)
because _________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
