
PLEDGE FORM
I (we) believe in Milwaukee and the promise of 
Trauma Informed Care to heal individuals, families, 
and our community. I (we) believe in the power of 

connection and compassion and commit to a contribution to the 
Wellpoint Campaign for Community Connection as outlined below:

NAMING OPPORTUNITIES
��$500,000 
  l�Atrium Entryway

��$250,000 
  l�Front Garden & Terrace 
  l�Community Garden 
  l�Community Social Hall 
  l�Community Training & Conference Hall

��$100,000 
  l�Team Member Atrium & Entryway 
  l�Outdoor Patio 
  l�Art Therapy Room 
  l�Occupational Therapy Room 
  l�Family Therapy Room

��$50,000 
  l�Board Room

��$25,000 
  l�Small Conference Rooms (4 opportunities) 
  l�Collaborative Work Spaces 
  l�Walking Path (6 opportunities) 
  l�Welcome Desk at the front of Atrium Entrance

l�$15,000-$20,000 Individual Plaque on Donor Wall

l�$10,000-$14,999 Donor Wall Group Plaque

l�$5,000-$9,999 Donor Wall Group Plaque

l�$1,000-$4,999  Donor Wall Group Plaque 

l�OTHER AMOUNT $_____________

* Naming rights will be in place for 15 years starting at the Campus grand opening
* Campus & Clinic naming can be discussed with Starlet Hayes at shayes@wellpointcare.org or 414.465.1313

DONOR INFORMATION

NAME           TOTAL PLEDGE AMOUNT: $

ADDRESS

CITY       STATE   ZIP

PHONE	 	 	 	 	 	 E-MAIL

I (we) wish to make a gift of $_____________ over  l 1 year   l 2 years   l 3 years 
I (we) plan to make this contribution in the form of: l Check  l Charge  l Stock  l Other:____________ 

ACKNOWLEDGMENT INFORMATION
Please use the following name(s) in all acknowledgements:

SIGNATURE          DATE

Thank you for your generous support!
Wellpoint  Care Network •  Phone: (414) 465 -1313 •  Emai l:  Shayes@wel lpointcare.org

Campaign for Community Connection

I (we) believe in Milwaukee and the promise of Trauma 
Informed Care to heal individuals, families, and our 
community. I (we) believe in the power of connection 

and compassion and commit to a contribution to the Wellpoint Care Network 
Campaign for Community Connection, as outlined below:

YES!

* Naming rights will be in place for 15 years starting at the Campus grand opening
* Campus & Clinic naming can be discussed with Starlet Hayes at shayes@wellpointcare.org or 414.465.1313

Pledge Form

Thank you for your generous support!

NAMING OPPORTUNITIES

DONOR INFORMATION

ACKNOWLEDGEMENT INFORMATION

$500,000
Atrium Entryway

$250,000
Front Garden & Terrace
Community Garden
Community Social Hall
Community Training & Conference Hall

$100,000
Team Member Atrium & Entryway
Outdoor Patio
Art Therapy Room
Occupational Therapy Room
Family Therapy Room

$50,000
Board Room

$25,000
Small Conference Rooms (4 opportunities)
Collaborative Work Spaces
Walking Path (6 opportunities)
Welcome Desk at the front of Atrium Entrance

$15,000 - 20,000 Individual Plaque on Donor Wall
$10,000 - 14,999 Group Plaque on Donor Wall
$5,000 - 9,999 Group Plaque on Donor Wall
$1,000 - 4,999 Group Plaque on Donor Wall
OTHER AMOUNT $

Wellpoint Care Network  |  Phone: (414) 465-1313  |  Email: philanthropy@wellpointcare.org

I (we) wish to make a gift of $_____________ over       1 year       2 years       3 years

I (we) plan to make this contribution in the form of:       Check       Charge       Stock       Other

Please use the following name(s) in all acknowledgements:

SIGNATURE                                                                                                                                                                       DATE

NAME

ADDRESS

CITY

PHONE

TOTAL PLEDGE AMOUNT: $

STATE                                        ZIP

EMAIL


