
Family Health Circle
Annual Membership Benefits

Annual membership gifts provide funds to  
UC Irvine Medical Center to support vital 
patient care and services for the community. 
Memberships may be paid by check, cash or 
credit card. As a Family Health Circle member, 
you will receive:

HEAL $5,000 & above

  “Discover” and “Teach” member benefits 
plus:

	 •  Invitation to Executive Leadership Breakfast*

TEACH $2,500 - $4,999 

 “Discover” member benefits plus:
	 •  Complimentary memorial brick in the new  

Healing Garden at the hospital entrance *
	 •  Two complimentary lunch vouchers for  

the Tony & Daisy Fan Dining Room*

DISCOVER $1,000 - $2,499

  Invitation to Family Health Circle Annual 
Luncheon

  Regular email updates about the medical 
center 

  Personal assistance with any questions you 
may have regarding medical center services 
and programs

  Open invitation for a private tour of the 
medical center 

  Complimentary valet parking at UC Irvine 
Medical Center (up to five times per year)*

  Invitations to UC Irvine Medical Center  
and UC Irvine Health special events and 
educational programs*

  Recognition in Family Health Circle  
materials*

*  New membership benefits

Value of goods & services:
Discover	–	$30			•			Teach	–	$68			•			Heal	–	$68

  I waive membership benefits.



Family Health Circle
Membership Form

I/we accept the invitation to join the UC Irvine 
Medical Center Family Health Circle. Member-
ships are annual, good for one full year from the 
date of initial pledge or payment. I/we would 
like to join at the following membership level:

 $1,000 - $2,499……………………DISCOVER

 $2,500 - $4,999……………………TEACH

 $5,000 & above……………………HEAL

My gift is $____________________________

Method of payment:
 A check is enclosed for $_______________

 I pledge $____________ to be paid: 

  monthly   quarterly

 at $ ________ per   month   quarter, 

 starting _______ (date)

 Please bill my credit card for $ ___________

 Card number: _______________________

 Expiration: _________________________

 Signature: __________________________

Membership information:

Name: _______________________________

Address: ______________________________

City: _____________________ State: ______ 

ZIP Code: ________Phone: ______________

Email: _______________________________

Make check payable to: UC Irvine Foundation


