
Thank you in advance for your gift of $350 or more. We will order your loved one’s 
brick engraved as you wish. For further information, please call (401) 415-4206. 

Please email completed form to HCarvalho@HopeHealthCo.org or mail to HopeHealth, Attention: Philanthropy, 1085 North Main Street, Providence, RI 02904

q Check enclosed. Please make check payable to HopeHealth.    

q Charge my gift of $____________ to:  q Visa  q MasterCard  q AmEx  q Discover       

Credit Card # ________________________________________   Exp. Date  _____________  

Signature_____________________________________________________________________  

 

HopeHealthCo.org

The Memorial Garden Walks  
at the HopeHealth Hulitar 
Hospice Center in Providence,  
RI provide serenity and  
comfort to our residents and  
their visitors, as well as staff  
and volunteers.

As you honor the memory  
of your loved one and  
celebrate the life of someone  
dear, your gift helps maintain 
high standards of comfort  
and care for our patients.

Donor Information
Name  ____________________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________

City ___________________________________________State  _________________________________________  Zip _________________

Telephone ______________________________ Email  _____________________________________________________________________

4”x 8” brick in the Memorial Garden Walk with three inscribed lines.  
A maximum of 13 characters each, including punctuation and spaces.

Honor the memory of a loved one
Memorial Brick Reservation Form 
Please reserve the following brick(s) on the Memorial Garden Walk:

$350 each brick
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Example:


