
PETERSON HEALTH CIRCLE OF GIVING SOCIETY
AMETHYST $500–$2,499
• Receive quarterly Foundation newsletter
• Annual recognition in Peterson Health’s Elevating Health newsletter
• Society lapel pin
• Recognition on online donor wall

EMERALD $2,500–$9,999
• All benefits listed above, plus:

▪ Facebook mentions on Foundation page
▪ Invitation to annual Physician meet-and-greet breakfast event

SAPPHIRE $10,000–$24,999
• All benefits listed above, plus:

▪ A personal “Thank You” from the CEO of Peterson Health
▪ An invitation to share your story or video
▪ Invitation to informational luncheon

RUBY $25,000–$49,999
• All benefits listed above, plus:

▪ Personal Impact Call from CEO of Peterson Health
▪ Group access to Peterson Health tours with CEO
▪ Invitation to a lunch with Peterson Health leadership
▪ Automatic inclusion in the 1949 Society

DIAMOND $50,000 and up
• All benefits listed above, plus:

▪ Private tour with Peterson’s CEO
▪ Private champagne dinner event with Peterson Health Leadership

So long as a donor makes an annual gift each calendar year, total giving to the Circle of Giving Society 
will accumulate, allowing donors to advance to the next giving level. If a society member opts to skip a 
year, they will forfeit their current status. 

If that donor resumes giving at a later date, they may begin advancing through the society levels again. 

Please note: Pledge payments to other campaigns are not counted toward Circle of Giving Society 
donations. 

Your participation in the Circle of Giving may inspire others to give. However, we respect each donor's right to 
privacy. Please mark the box on the Pledge Form (Section 2 – Gift Level) if you wish for your gift to remain 
anonymous.

Peterson Health Foundation is a 501c3 nonprofit organization.
 All donations are tax-deductible to the fullest extent of the law.

CIRCLE OF GIVING SOCIETY COMMITMENT FORM
Yes! I want to show my support for world-class care, here in the Texas Hill Country. 
Today. Tomorrow. Always.

1. DONOR INFORMATION
Name:

Address:

Phone:

Email:

2. GIFT LEVEL
      AMETHYST ($500–$2,499): $

      EMERALD ($2,500–$9,999): $

      SAPPHIRE ($10,000–$24,999): $

      RUBY ($25,000–$49,999): $

      DIAMOND ($50,000 and above): $

3. METHOD OF PAYMENT
      Check enclosed (payable to Peterson Health Foundation)

      Credit Card (Visa / Mastercard / Discover / AmEx)

      Card Number ____________________________________ 

      Expiration Date __________  Security Code __________

       Donate securely online by scanning the QR code to the right

OR

PLEDGE
I will fulfill my commitment for this year on the following schedule:

      Monthly            Quarterly            Semi-Annually            Annually, on or before ____ / ____ / _______

I (We) grant permission to publish 
my name in recognition as follows:

I (We) wish for our gift to remain 
anonymous.

We gratefully welcome contributions from donor-advised funds, IRA required 
minimum distributions, gifts of real estate/property, planned giving, and other gift 
models. Check the box if you wish to be contacted regarding these opportunities.


