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The Advisory Committee of  
CAPITAL WOMEN IN PHILANTHROPY 

cordially invites you to the

CIRCLE OF CARE 
RECEPTION

presenting the

CAPITAL WOMEN GRANT RECIPIENTS

THURSDAY, MAY 15, 2025 | 5 P.M.

The Stone Terrace 
2275 Kuser Road  

Hamilton, NJ 08690



Nearly 15 years ago, a group of talented and vested women 
joined together to support and promote Capital Health’s 
services and programs with a specific interest in improving the 
health and well-being of the populations we serve in urban and 
suburban communities. This founding group established Capital 
Women in Philanthropy (CWP). In its inaugural year, CWP 
granted $43,000 supporting seven worthy funding proposals. 

Today, Capital Women in Philanthropy proudly welcomes over 
100 members who represent friends from far and near, as 
well as Capital Health physicians, nurses and allied healthcare 
professionals and employees. Over $827,000 in pooled 
philanthropic support has been directed to CWP’s Annual Grants 
program seeding new and existing programs and services. 

All CWP gifts of support have a significant impact on Capital 
Health’s role as the region’s provider of choice delivering 
exceptional, innovative, and compassionate care. 
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CAPITAL WOMEN IN PHILANTHROPY 

2025 GRANT RECIPIENTS

CAPITAL HEALTH CARES FOR 
CAREGIVERS WORKSHOP
Capital Health Medical Group

CAPITAL HEALTHY LIVING 
IMPROVING THE HEALTH  
OF SENIORS IN NEED
Population Health  
Capital Health Medical  
Center – Hopewell

CHILDBIRTH EDUCATION 
AND SUPPORT GROUP 
ENHANCEMENT PROGRAM
Lactation Services/Childbirth 
Education 
Capital Health Medical  
Center – Hopewell

DURABLE MEDICAL 
EQUIPMENT FOR THE 
UNINSURED PATIENTS
Throughput  
Capital Health Medical Center – 
Hopewell and Capital Health  
Regional Medical Center

FIND YOUR POWER WITH 
PARKINSON’S DISEASE
Rehabilitation Services  
Capital Health Medical  
Center – Hopewell

HEALING STRIDES
Bristol Myers Squibb  
Trauma Center 
Capital Health Regional  
Medical Center

INFANT CPR ANYTIME KITS
NICU 
Capital Health Medical  
Center – Hopewell



MESOAMERICAN 
NEPHROPATHY (MEN) 
COMMUNITY OUTREACH 
AND EDUCATION
Nephrology/IM Residency 
Capital Health Regional  
Medical Center

MINDFULNESS MEDITATION 
TEACHING PROGRAM FOR 
HEALTHCARE WORKERS 
AND PATIENTS AT CAPITAL 
Behavioral Health Specialists 
Capital Health Specialty Practices – 
Bordentown

NURSING PROFESSIONAL 
DEVELOPMENT REVIEW 
COURSE FOR NURSE 
EDUCATORS
Clinical Education 
Capital Health Medical Center – 
Hopewell and Capital Health  
Regional Medical Center

NURSING RESEARCH  
FELLOWSHIP PILOT 
PROGRAM
Nursing Administration 
Capital Health Medical  
Center – Hopewell

PSYCHIATRIC CONFERENCE
Psychiatric Screening Center 
Capital Health Regional  
Medical Center

TRANSFORMING MATERNAL 
CARE THROUGH THE 
CREATION OF A LABOR 
SUPPORT COMMITTEE
Labor and Delivery 
Capital Health Medical  
Center – Hopewell



CAPITAL HEALTH
SAMUEL J. PLUMERI, JR.  

Chairman, Capital Healthcare, Inc., Board of Trustees, Foundation

SEAN S. MURRAY  
Chairman, Capital Health Hospital, Board of Directors 
Treasurer, Capital Healthcare, Inc., Board of Trustees  

Vice Chairman, Capital Health Foundation 

AL MAGHAZEHE, PHD, FACHE 
Capital Health President and CEO

—                                                        —
Capital Women In Philanthropy  

Advisory Committee

For additional information, please contact  
Capital Health Foundation at 609.303.4121.

JENNIFER M. ANTINORO, MHA, MSW, CFRE 
Vice President, Capital Health Foundation

Randi A. Axelrod, MD, FAAP

Carolann Besler

Barbara Brennfleck

Catherine P. Durkin

Sandra Furness

Carolyn J. Gaukler, MD

Leslie Gibbons

Harriet H. Jahr-Philips, LMT, 
    CLT, S4OM

Gail M. Johnson, RN, MSN, EdD

Margaret K. Kramer

Vera Kunte, DNP, APN-C

Robin M. Lacorazza

Gail Ann Palatine

Joan A. Panacek

Nancy D. Praznoski, MA, BSN, RN

Stacey Shah

Virginia Stemhagen

Margaret Sudhakar, MS 

Arlene A. Suydam



Kindly reply by  

THURSDAY, MAY 1, 2025
										        
		
Name
										        
		
Address
										        
		
City							       State		  Zip
										        
		
E-mail 						      	 Telephone

CWP members are invited to BRING A FRIEND who may be interested in joining our impressive and 
dynamic group. Please include your complimentary guest's name and meal choice below:

If you wish to be removed from our mailing list for invitations and other activities related to fundraising, please call the Capital Health 
Foundation (609.303.4121), send a written request with your name and address to Capital Health Foundation, Two Capital Way, Suite 361, 
Pennington, NJ 08534, or e-mail your request to foundation@capitalhealth.org.

Please print name of individual who will attend as our guest

Please select your guest's entree:  ❑ Chicken Rollatini  ❑ Pan Seared Salmon  ❑ Other due to dietary restriction*

Lavender is our signature color.  
Please wear your best lavender outfit!



Scan the QR 
code to make 
a gift now. 

												          

Account #					     Exp. Date 	 Security Code

												          

Name on card (please print)						      Billing Zip Code

												          

Signature (required for all charges)

❑	 Enclosed is a check, payable to Capital Health, in the amount of $ .

❑	 Please charge my credit card in the amount of $ . 

		  ❑  Visa   ❑  MasterCard   ❑  American Express   ❑  Discover 

Please charge my credit card:   ❑  one-time   ❑  quarterly   ❑  monthly

�❑	 I will attend the Circle of Care Reception. My reservation is for # __________ at $75 per person.

Please select your entree:  ❑ Chicken Rollatini  ❑ Pan Seared Salmon  ❑ Other due to dietary restriction*

      *Please call the Foundation office at 609.303.4121 for any dietary considerations.

❑	� Table Sponsor $750 | Eight (8) tickets – reserved seating • Company logo displayed at event

❑	� Awards Sponsor $500 | Two (2) tickets • Company logo displayed at Awards Table

❑	� Member $250 | Invited to all CWP events including grant review meeting. 

❑	 I wish to renew my membership. 

❑	� I wish to join CAPITAL WOMEN IN PHILANTHROPY.

�I am pleased to make a gift of:   ❑  $250   ❑  $500   ❑  $750   ❑  $1,000   ❑  Other $ 


