
 
 
 
 
Thank you for your gift to Centerstone. Your donation will benefit Centerstone’s programs and services, 
but more importantly, you will directly impact a person’s life right here in our region. 
Please complete this form and return with your check (made payable to Centerstone) to the below address. 
 
Centerstone 
645 South Rogers Street 
Bloomington, Indiana 47403 
 
You should receive a receipt from us within one week of our receiving your gift. 
Thank You, 
Nancy Lethem 
Director of Development 
812.355.6355 
 
 
 
Contact Information (*indicates a required field) 
We will recognize your gift in future donor reports. Please list your name as you would like it to appear. 
 
Title *_______ First Name *__________________________________________ Middle ____________ 
 
Last Name * _______________________________________________________ Jr. Sr. Esq. _________ 
 
Spouse / Partner (if a joint gift ____________________________________________________________ 
 
Street Address or P.O. Box* _____________________________________________________________ 
 
____________________________________________________________________________________ 
 
City * ____________________________________ State * ____________ ZIP * ___________________ 
 
Phone Number *____________________________________  
 
Email Address _____________________________________ 
 
______ I prefer to remain anonymous. 
 
 
 
I would like to contribute to Centerstone with a gift in the amount of $_______________ 
 
I am enclosing a check __________ 
 
 
 



Please allow my gift to support programs for the following: 
 
Where Most Needed _________ 
Your gift will go toward a variety of services and programs including clinical counseling and psychiatric care for a myriad of 
programs that serve children, teens, adults, older adults and their families. By selecting “Where Most Needed,” your gift will 
go to the program areas that most need funding. Gifts in this category also support an underserved population in the community 
facing multiple barriers to treatment. You will not only be helping the community-at-large, you also will be helping an 
individual reclaim their life. 
 
Child, Adolescent & Family Services _________ 
Centerstone provides innovative treatment programs for children, youth and their families. Your contribution would make a 
difference in the lives of our most vulnerable population.  

 
Adults _________ 
Centerstone’s services for adults range from individual and couples counseling to treatment for problems such as panic, 
anxiety, and stress. Other services address substance abuse and illness including depression, bipolar disorder and 
schizophrenia. 
 
Older Adults / Seniors _________ 
Older adults face very specific challenges and Centerstone addresses those needs with counseling, substance abuse treatment 
and case management services that provide assistance with accessing ancillary community resources and services. 
 
Centerstone Research Institute _________ 
Research is critical for improved understanding, treatment, prevention and the ultimate cure of brain disorders. Through our 
research capabilities and partnerships with leading universities and behavioral healthcare industry leaders, we are working to 
shorten the cycle time required to introduce research-based practices into everyday services for individuals and families in 
Indiana and beyond. This is significant in the field of behavioral healthcare since new and proven treatments have historically 
required on average of 17 years for incorporation into clinical practice. We are committed to ensuring that proven clinical 
practices and optimal medication protocols are available to children, youth, adults and seniors. 
 
Honor or Memorial Gifts 
Gifts given in honor or in memory of individuals are a unique way of acknowledging special friends and family members. This 
donation not only helps to support the many vital programs and services at Centerstone, but is also a wonderful way to pay 
tribute to an exceptional person. Your thoughtfulness will be acknowledged to the person (or person's family) you are honoring 
or showing tribute. 
 
 
This gift is made _____ In honor of / _____ in memory of: _____________________________________ 
 
 
Send honorary / memorial acknowledgement to: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Special Comments or Instructions: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


