Walkway of Honor

Honor and remember those who have
been an inspiration in your life.
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You are invited to help create a Walkway of Honor at Saint
Francis Medical Center. Wending the way beside the new

Labyrinth and leading to the beautiful Prayer Garden on the
grounds near the Visitors Entrance is a Brick Path, which will

honor our faithful supporters.

Personalized bricks are a wonderful way to say, “I care.” Each

brick will be a lasting tribute in memory of or to mark the

difference an individual or an event has made in your life. An

engraved brick might also pay tribute to a physician or a special healthcare

provider at Saint Francis. The choice is yours.

Fifty dollars is the cost of each individual brick. Priceless is the sense of satisfaction you will feel as you add names

familiar to you on the beautiful Walkway of Honor.

Join us today to create a path that leads “Well Beyond Healthcare.”

Space Available - 3 lines — 20 characters including spaces and punctuation.

DONOR

Name

Address

City State Zip

Relationship of Honored Person to Donor:

Engraving Information:
® Upto three lines available per brick.
® Twenty characters per line, including spaces and punctuation.
® “In Honor of” or “In Memory of” may be suitable first line
headings.
® Please make sure your engraving information is correct.
® If you are sponsoring more than one brick, please make
copies of the above form for your convenience.
Other points of information:
® Dimensions — 4" x 8.”
® Bricks manufactured In 100 lot quantities and laid upon arrival.
® Your patience for arrival and installation is appreciated.
® You will be notified when your brick(s) is/are placed.
® Brick placement is at the discretion of Saint Francis
® Foundation. If ordered at the same time, placement can
be grouped together at the discretion of the Foundation.

® Bricks become property of Saint Francis Foundation.

Please notify this person the brick has been purchased:
Name

Address

City State Zip

Number of BRICKS ___ X $50 = Total Due
(Make Checks Payable to Saint Francis Foundation)
Please charge my credit card:

O visa

O MmasterCard

Card # Exp. Date:

Signature
+ IR :
Saint Francis Medical Center
Foundabion
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