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§ Aspirus Hospice House
& Memorial Pathway Bricks

Thank you for making a gift to support ﬂ )
the Hospice House Respite Garden. ASPIRUS



To order a Memorial Pathway brick, please complete this form and return it with payment of $250 per brick
to the Aspirus Health Foundation. Your gift will be placed in a maintenance fund for the Respite Garden at
Aspirus Hospice House.

Name Phone
Address
City State Zip Email address

[] Enclosed is my check, payable to the Aspirus CCHS
[] Please charge my: [ ] MasterCard [ ] Visa [ ] Discover

Card number Exp. Date
CCHS-251 Signature *CSC Code:
*3 or 4 digit code found
on the back of card
[] Please remove my name from the Aspirus Comfort Care and Hospice [] Iam interested in information about making an estate or planned gift
Services mailing list. to Aspirus Comfort Care and Hospice Services.
[] Iwould like my gift shown as anonymous in the annual report. [[] Iam interested in information about a memorial tile in the Hospice
House entryway.

Each 4” x 8” tile may have three lines of engraving, all capitals, with 12 characters per line,
including punctuation and spaces.

As your brick will be displayed in a public space, Aspirus Health Foundation will review the inscription and contact you
if modifications are necessary. Logos, phone numbers and internet addresses are not permitted.



