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CHARITABLE GIFT FORM  

COMMEMORATIVE TREE PLANTING                                                                                      
 

I/we would like to dedicate a tree in the Martha Jefferson Commemorative Grove with my/our gift of 
$1,000.00 to the Commemorative Tree Fund at Martha Jefferson. 
 

Trees to be planted are of two-inch caliper in size and can be selected from the following three varieties: 
 

! Crataegus viridis ‘Winter King’ - (Green Hawthorn)       
! Cercis canadensis – (Eastern Redbud)                
! Cornus florida – (White Flowering Dogwood)        
 
Please note: Trees will be planted in consideration of their recommended planting season to ensure optimal sustainability and health, so there 
may be a delay in planting from the date of the gift. 
__________________________________________________________________________________________________________________________________________________________________________________ 

For the purpose of donor recognition listings, displays, publications and use of photographs, I/we give permission for Martha 
Jefferson Hospital and/or Foundation to publicly recognize my/our donation and would like to be recognized as (please print 
your name(s) precisely as you would like it/them to appear):  
Name(s): __________________________________________________________________________________________ 

Address: ____________________________________________________ City/State/Zip: __________________________ 

Preferred Phone: ______________________ Email: _________________________  ! Anonymous – Do not recognize          
 

Method of Payment: 
! Check enclosed – Please make check payable to Martha Jefferson Hospital. 

! Credit Card Number: !!!!!!!!!!!!!!!! 
    Card type _________ Exp. Date ________ CVV______ Name on Card_________________________________. 

__________________________________________________________________________________________________________________________________________________________________________________ 
 

I/We would like to make this gift in !honor / !memory of ________________________________________ 

________________________________________________________________________________________ 
Please note: Number of characters for the commemorative plaque is limited. 
 

Please notify the following of this commemorative gift: 
Name(s) ________________________________________________________________________________ 

Mailing Address _________________________________________________________________________ 
At the conclusion of the grove’s development, a plaque will be placed near the entrance to the grove with the names of donors and those honored.  
A marker also will be installed at the base of each tree to identify the common name of the tree species and the name of the individual for whom 
the tree is commemorated. 

Your gift, payable to Martha Jefferson Hospital, is tax-deductible to the extent allowed by law. 

Please return completed form to: Martha Jefferson Hospital Foundation 
c/o Martha Jefferson Hospital, 500 Martha Jefferson Drive, Charlottesville, VA  22911  
 
QUESTIONS?  CONTACT:  CLSEDWIC@SENTARA.COM   

Thank You! 


