
For more information:  
Amanda Pollard 

Development Manager 

304-561-3566 | work 

908-619-5755 | cell 

apollard@theclaycenter.org  

1 Clay Square, Charleston, WV 25301 

304-561-3570 | theclaycenter.org 

I/We would like to join the Medical             
Society with a gift of:  
 $1,000 

 Other $_________  
 

Minimum contribution for membership is $1,000. 

  
 

 One-time donation  

 Check, payable to the Clay Center 
 Online - visit theclaycenter.org/donate/

medical-society/ or scan the QR code below 
 Stock or other securities 

 Donor Advised Fund (DAF) 
 Credit card (Visa, MasterCard, AmEx, or                  

Discover)  
 

 Monthly installments (gift amount divided by            
12) processed via EFT using the credit card                
provided. You can also set up monthly payments 
by scanning the QR code.  

 

Card No.: _________________________ Exp.: _____  

Signature: __________________________________
  

 Auto-renewal… so simple because it’s                    
automatic! By checking this box I/we authorize  
the Clay Center to renew my/our gift annually.  
My/Our gift will be processed via EFT using the 
credit card provided and follow the schedule      
selected above (one-time or monthly). I/We              
understand that I/we may cancel or change the  
gift at any time by contacting Amanda.                          
(Auto-renewal can also be set up online… just             
scan the QR code.) 

Photos of kids exploring in the Clay Center’s Healthy Me exhibit.  

Doctors and dentists committed to the Clay                                 

Center’s mission of inspiring learning, wonder,                   

and creativity through experiences in the arts and                  

sciences for all people of WV and the region. 



Name(s): __________________________________  

Address:  __________________________________  

City: ______________________________________  

State:  _______________________    Zip: ________  

Email: _____________________________________  

Phone:  ____________________________________  

Name(s) as it should appear in donor listings: 

 ___________________________________________  
  

 I/We would like to remain anonymous. 

 

Please send Clay Center updates via: 

___ EMAIL      ___ MAIL       ___ BOTH  

 
 

Member Benefits 
Your membership, less the value of benefits                             
received, may be tax-deductible. However, if you                     
decline benefits, you may be able to claim the full                   
value of your donation.  
 

 I/We would like a Clay Center Family                                 
Membership. (FMV = $249) 

 I/We would like 2 tickets to 4 Sound Checks                
shows. (FMV = $344) 

 I/We would like a Clay Center Family Membership and    
2 tickets to 4 Sound Checks shows. (FMV = $409) 

 I/We decline Membership Benefits. 

 I/We would like to refer a colleague for                          
membership.  

With a minimum contribution of $1,000, you’ll enjoy exclusive benefits and privileges for a year. Plus, 
through your gift, you’ll enhance the region’s quality-of-life by ensuring the continuation of the Clay                 

Center’s remarkable exhibits, innovative educational programs, and extraordinary performances.   

Choose Clay Center  
Family Membership,  

2 tickets to 4 Sound 
Checks shows,  

or BOTH! 

Free admission at 
hundreds of museums  

and science centers 
with Family                   
Membership 

Ticket presales for  
Live at Maier Hall  
shows and ticket 

purchase protection 

VIP access to the  
Founders’ Lounge on 

Clay Center  
performance nights 

8 drink tickets | 8 parking passes 
8 Avampato Discovery Museum passes 

8 Caperton Planetarium & Theater passes 

VIP opportunities  
such as receptions,                           

hospitality events, and 
chances to win tickets 

Invitation to annual  
Three Cheers!  

donor celebration 

Exclusive first access to the Center’s newest  
exhibits and other members-only events  

Membership is available for practicing and retired physicians and dentists. 

Mentoring a young doctor, dentist,  
or a medical or dental student? 
     

Join the Medical Society and receive a Clay Center  

Family Membership or 2 tickets to 2 Sound Checks  

Shows for a medical or dental student or resident under                    
your tutelage. Contact Amanda for more information. 

Recognition on 
Clay Center website 
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