The Memorial Garden Walks Honor the memory Ofa loved one

at the HopeHealth Hulitar

] ) ) Memorial Brick Reservation Form
Hospice Center in Providence,

RI provide serenity and Please reserve the following brick(s)  example:
comfort to our residents and on the Memorial Garden Walk: \n| [M{EMlolr]v] [of¢]
their visitors, as well as staff 4”x 8” brick with three inscribed lines. mlom[/ [olalo [ T11

A maximum of 15 characters
each, including punctuation and

spaces.
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.

and volunteers.

[Pl falel- (e rf4f2le] | ] |

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

Donor Information

MName

Address

City State Zip

Telephone Email

0 Check enclosed. Please make check payable to HopeHealth. \\

0 Charge my gift of $ to: O Visa O MasterCard O AmEx O Discover = ;
HopeHealth

Touching Lives

Credit Card # Exp. Date

Signature HopeHealthCo.org

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



