
 

 

 

 
 
 
THE MAKE-A-WISH MISSON: 
 

Make-A-Wish® Southern Florida has one sole mission – Together, we create life-changing wishes for children with 
critical illnesses. 

 

WHAT DOES IT TAKE? 

The Make-A-Wish® Centurions are a group of pacesetting professional leaders and changemakers with diverse 
backgrounds and interests, who, together, are dedicated to furthering support for Make-A-Wish® Southern 
Florida and its mission. The Make-A-Wish Centurions aim to cultivate an avenue of philanthropy for professional 
leaders and changemakers early in their philanthropic initiatives to create a positive community impact. 
 

Members will have the opportunity to attend exclusive networking events and social engagements, participate in 
life-changing and impactful wish-related activities, and develop a philanthropic alignment with one of the most 
highly regarded and beloved children’s charities in the nation.  

 
THE CENTURION GIFT COMMITMENT 
 

Each member of the Make-A-Wish Centurions participates in a personal giving experience by committing to an 
annual gift commitment. 

- Give: $100 a month or $1,200 annually (personally or through company matching)  
- Get: $3,000 (raised through event and in-kind support) annually from their personal and professional 
contacts and communities.  

For a combined give/get goal of $4,200.00 annually for 3 consecutive years to help underwrite the cost of a 
deserving child’s heartfelt wish. 

 

For more information, please contact: 

 

Kevin Fantis 
Development Manager 
Make-A-Wish Southern Florida 
954-967-9474 ext. 317 
kfantis@sfla.wish.org 
 

Jade Ferrada 
Development Coordinator 
Make-A-Wish Southern Florida 
954-967-9474 ext. 308 
jferrada@sfla.wish.org 

 

 



 

 

 

 
 

MAKE-A-WISH CENTRUIONS GIFT AGREEMENT 
 

 
WHY SUPPORT MAKE-A-WISH® SOUTHERN FLORIDA: 
 

For a child battling a critical illness, a WISH isn’t just nice. It’s necessary!  We believe that experiencing a heartfelt 
WISH relieves the fear and doubt that a battle with critical illness brings; it restores a wish child’s vision of life at 
its best. This can change a wish child’s attitude as they face difficult treatments – and can even help a wish child 
live with, or overcome, their medical diagnosis. 

 
WHAT YOUR SUPPORT MEANS: 
 

You support of our mission and your commitment to the Make-A-Wish Centurions will enable our chapter to 
deliver our mission and bring hope, strength, and joy to brave and deserving children across Southern Florida. 
 
 
Name(s):              

• I am a Make-A-Wish Centurion and I believe in the Make-A-Wish mission: Together, we create 
life-changing wishes for children with critical illnesses.  

• I will proudly serve as an ambassador, advocate, and resource for the chapter, its leadership, and 
the children and families that it serves. 

• I will use my best efforts to inspire an additional $3,000.00 in contributions from my personal and 
professional networks to ensure that every medically eligible child receives a heartfelt wish come 
true.   
 

Therefore, I am committing to a $1,200 annual gift to Make-A-Wish Southern Florida. 
   
Please select one of the following payment options. 
 

 Check:    Pay in full – please make checks payable to Make-A-Wish Southern Florida 
 Credit card:    Pay in full – please list credit card information below 
 Quarterly:    Pay in 4 installments of $300 beginning on:     
 Monthly:     Pay $100.00 per month beginning on*:     

*Monthly payments will be processed on either the 1st or the 15th of every month.  
 

 
 
Name on Credit Card:             
 
Address:       City:    State:  Zip:   
 
Phone:          Email:        
 
Type of card:    Card #:      Exp:   CVV:   

 
                             
Donor Name(s) (print)          Donor Name(s) (signature)            Date 

 


