
CVMC Annual Appeal 2012
Dear Friends of CVMC,

Each year, Vermont lands near the top of national surveys seeking to rank our quality of life.  While defining one’s quality 
of life can be subjective, it is probably fair to say that many of us choose to live in Vermont because we value the air we 
breathe, a slower pace of life, a safe environment in which we raise our families, and access to outdoor activities.

But let’s not forget the impact that access to good healthcare has on our quality of life as well. 

It might be counterintuitive to think that living this quintessential Vermont lifestyle could actually compromise our 
health, yet studies consistently show rural residents have less access to specialists than their urban counterparts, 
which can mean an increase in chronic diseases such as diabetes, hypertension or heart disease. 

At Central Vermont Medical Center, we are dedicated to being the exception to this trend by proactively and 
aggressively recruiting top-notch specialists to central Vermont. 

During the past six months alone, CVMC brought on board our first endocrinologist, established a new occupational 
medicine department, and enhanced the breadth of services offered by our existing cardiology and neurology practices 
by adding a new specialist to each of these teams. Over the next six months, CVMC will work to recruit an additional 
neurologist, rheumatologist, orthopedic surgeon and general surgeon to further improve access to physicians within 
these specialties.

When you support CVMC, you help to ensure that our community 
has access to the best medicine, technology and specialists available today.

At CVMC, we believe that with quality of life comes quality of care. And while it might not be the first thing that comes to 
mind when you define your quality of life, at CVMC our employees, medical staff, volunteers and trustees live and breathe 
it every day, and we make it our mission. Your support of CVMC is not only an investment in the health of our community 
but in the lifestyle that we cherish as Vermonters.

Thank you so much for your generosity.
	 Sincerely,

	

	 Judy Tartaglia
	� President and CEO 

Central Vermont Medical Center

THE CARE YOU NEED FROM THE PEOPLE YOU TRUST
You can make a difference with any size gift! 

CVMC Annual Appeal 2012
I wish to make a gift of:  q $50   q $100   q $250   q other $_____

List me/us in the 2012 CVMC Annual report as:

____________________________________________________________
(Note: Unless you indicate otherwise, your name(s) will be listed as it appears in the 
change of address down below.)

q	I wish for my gift to remain anonymous.

Thank You! Your gift is tax deductible according to law.
Please note change of address in this space. 

Optional:    This gift is:      q In Memory of      q In Honor of

Name(s): _____________________________________________

______________________________________
Please notify the following individuals of my gift: 
Note: We do not disclose gift amount.

Name(s): _____________________________________________

Address:______________________________________________

______________________________________________________

q	�I have a matching gift employer. The company is noted below:

____________________________________________________________

q	�Please contact me regarding a stock transfer.

q	Please contact me about including CVMC in my will.

��If you wish to have your name removed from our fundraising mail-
ing list please request so in writing to this address: 

Central Vermont Medical Center 
Community Relations & Development
Post Office Box 547
Barre, Vermont 05641     

Central Vermont 
Medical Center
Central to Your Well Being

Post Office Box 547
Barre, Vermont 05641
802.371.4100
cvmc.org

Central Vermont Hospital
National Life Cancer Treatment Center
Woodridge Rehabilitation and Nursing
Central Vermont Medical Group

Street

City                                              State                                    Zip Code

METHOD OF PAYMENT:    qCheck Enclosed (make payable to CVMC)

Charge my:  qMaster Card    qVisa    qDiscover    qAmerican Express

Cardholder Name: _____________________________________________________

Account #:______________________________________ Exp date______________

Signature (required): ___________________________________________________

11/2011NEW! Donate online at www.cvmc.org/donate


