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I wish to be a robot
superhero!

Gaige, 10
heart condition

Circle of Hope

Make-A-Wish.

CENTRAL AND NORTHERN FLORIDA

Circle Of Hope is a group of like-minded donors
committed to forever changing the life of a child and their
family.

Make-A-Wish® Central and Northern Florida
creates life-changing wishes for children with critical
illnesses and has been doing so since 1994. Wishes
provide kids hope when they need it most, and
research shows they have effects on children's
overall health and well-being.

In response to COVID-19, the way we approach
our mission is evolving and may never be the
same. The innovation we pursue today lays the
foundation for delivering continued hope and joy
tomorrow. Our hope is to secure funding now so
we can quickly mobilize to grant the
unprecedented number of wishes that are
waiting, when safe to do so.

Being a part of the Circle Of Hope provides you
the opportunity to directly support making
wishes come true. By intending to give over
three years, you will allow us to apply funds
where they are needed most to ensure our wish
kids and their families continue experiencing the
power of a wish today and tomorrow.

Your gift will directly impact the 520 critically-ill
children waiting for their wish to be granted. You
are part of the healing process for these children.
When a wish is granted, a child replaces fear
with confidence, sadness with joy, and anxiety
with hope. Your continuous support will make a
difference in these children's lives.

Thank you for considering this
opportunity to join the Circle Of Hope.



Circle Of Hope

MEMBER BENEFITS INCLUDE:

WISH LEVEL
($10,000 annually - total intended gift: $30,000 over 3 years)

Benefits include all Joy level benefits plus:
Annual luncheon with Chapter CEO

Exclusive invitation to Circle Of Hope quarterly events and experiences

Plague recognizing wishes granted

JOY LEVEL
($8,000 annually - total intended gift: $24,000 over 3 years)

e Benefits include all Strength level benefits plus:

¢ Personalized star at The Make-A-Wish Central & Northern
Florida headquarters

e Annual invitation to an inspiring Wish Experience

STRENGTH LEVEL
($5,000 annually - total intended gift: $15,000 over 3 years)
e Benefits include all Hope level benefits plus:

e Annual wish kids storybook featuring stories of our local kiddos
and their wishes

e Annual commemorative gift

HOPE LEVEL
($2,500 annually - total intended gift: $7,500 over 3 years)

e Recognition in our chapter’s annual report

e Make-A-Wish Lapel Pin

e Recognition on Make-A-Wish Central and Northern Florida website
e Invitation to annual Donor Appreciation Mixer

*Upon fulfillment of your first annual gift

Make A-Wish.

CENTRAL AND NORTHERN FLORIDA

For more information about how you can make a gift and
connect with our mission, contact info@cnfl.wish.org.



Make &Wish.

CENTRAL AND NORTHERN FLORIDA

Circle of Hope Gift Commitment

Date:

I/We are pleased to join the Circle of Hope.
OHope Level ($2,500 annually - $7,500 total) OStrength Level ($5,000 annually - $15,000 total)

OJoy Level ($8,000 annually - $24,000 total) OWish Level ($10,000 annually - $30,000 total)

I/We will fulfill our annual gift (check one): _Q__ Annually __\_J/ Semi-Annually __Q__ Monthly
I/We will fulfill an annual gift with payments beginning ________ (month), .~ (year)

Please send a reminder: __Q__ Annually __\NJ _ Semi-Annually __Q__ Monthly

I/we would like to be recognized as:

N/A,; this gift is anonymous.

This gift is made in Honor Of/Memory Of (circle one):

Signature Date

Signature Date

Please invoice/charge this gift as follows:

Name (please print)

Billing Address

City State Zip

Card Number: O AmEx® QVISA® O Discover® O) MasterCard®

Exp.Date: .~ (MM/YY) Security Code:
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