2023 TEAM MEMBER APPEAL

CentraState Healthcare Foundation supports programs and
services at the medical center and each of the senior living
facilities through various events, fundraisers and donations We invite you to share a

from our team members and the community. photo of yourself and/or
your fellow team

Each c S b B members for our Team
ach year CentraState team members come together to Member Appeal Video.

support CentraState Healthcare System through the Team Please send photos to
Member Appeal (formerly the Employee Appeal). Since 2015, otaylor@centrastate.com
in addition to supporting other programs and services, this or 732-859-5037 by
appeal has raised over $200,000 for Employee Emergency 4/30/2023
Assistance to help fellow team members who have been in

crisis.

Your donation of any amount makes a difference!

You may
support...

Employee Emergency Assistance
Patient Assistance

Today! Free
Cardiac Services t-shirt with

. LGBTQ+ your $15
...or any other program or service. donation.

Statesir Cancer Center

Please see the form on the back of this
flyer for more information and multiple
ways to donate, or scan the QR code

below. For more information:

www.centrastatefoundation.org
732-294-7030




2023 TEAM MEMBER APPEAL - DONATION FORM

TEAM MEMBER ID (CentraState/AHS): DEPARTMENT:

PERSONAL EMAIL: TEL. NUMBER:

I would like to designate my giftto0 LJf S| &S A St §Ql aBY SO0a2y A A

YI RSz &

I NBI 27F DN Empl&yéeimetgéndy Rssistance ~ Patient Assistance = Statesir Cancer Center
" Cardiac Services = LGBTQ+ = Other

Free t-shirt to anyone who donates $15ormore. Shi rt si zewe awiel Il idnd toeewr be:
accommodate your choice. Your shirt wi
Please circleone: S M L XL 2XL 3XL

PAYMENT OPTIONS:

be sen

CENTRASTATE EMPLOYEES
" Automatic Payroll Deduction:P| ease deduct $

from my paycheck.

| already made a credit card donation online.

I would like to make a monthly recurring credit card donation—please
call me at the above number.

| am already on automatic renewal—please send me a shirt.

One-time PTO donation: I would | i ke to donat e
One-time cash paymentenclosed.{ $S 658t 246 F2NJ YIAfAy3 I RRNB&aao
One-time check payment enclosed® K $61a YIRS 2dzi 2 /SyaN: {GFaG$ 1 Skt

______ per
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" One-Time Payroll Deduction: Pl ease tmek ed eaduacnteon of |$

ATLANTIC HEALTHCARE SYSTEM EMPLOYEES

I would like to make a monthly recurring credit card donation—please call
me at the above number.

| already made a credit card donation online.

One-time cash paymentenclosed.{ $S 6St2¢ F2NJ YIAfAy3d I RRNB&a®
One-time check payment enclosed® Kk $61a YIRS 2dzi G2 /SydN:{dGFa$ 1| St ¢
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