Bricks & Leaves
Order Form

Mcmona'l % Cﬂl‘l‘ll‘l‘ll.lﬂltjl’ Health Professionals
BriCkS & I‘caves Van Wert Area Inpatient Hospice

If brick paver or leaf is a memorial gift and you
would like an acknowledgement sent,
please complete:

Send letter to (circle one):
Purchaser or Recipient

For 25 years, Community Health Profes-

sionals’ Hospice has assisted families who are

First Name: struggling with a life-limiting illness.

Last Name: You have the opportunity to pay lasting
Address: tribute in memory of a loved one by purchas-
City: Zip: ing an inscribed brick paver--which will be

. part of a memorial walkway--or an engraved
Gift is from :

stained-glass leaf on the memorial tree at the
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Your personalized message to recipient: : Van Wert Inpatient Hospice Center. ;

| A 4” x 8” personalized brick paver is \L .
| available for a $100 tax-deductible donation, - Mcmonal
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a 8” x 8” brick paver for a $350 donation, or

e
an engraved leaf for $1,000. BrICkS & Idcaves

Each may be purchased in memory of a

Please make checks payable to:

CHP Inpatient Hospice loved one who has been served by hospice
Bricks & Leaves (either in-home or inpatient program), OR in
1159 Westwood Dr. 1155 Westwood Dr., Van Wert

honor of individuals, businesses or organiza-

Van Wert, OH 45891 Contact: Donna Grimm

tions. 419-238-9223

www.ComHealthPro.org

Circle one: VISA or MasterCard

ard holder’s name:

o 0

redit card number:

Security Code: Exp. Date:
(last 3 digits on the back of the card)  mm/yy

or Donate online at:
www.ComHealthPro.org



Bricks & Leaves Orders

Memorial %

Your Name:
° Address:
Bricks & Leaves ciy
Phone: Date:

__ 4”X 8 Brick - $100.00 donation
3 lines of text; up to 13* characters per line
(*One character per space — include spaces and

punctuation when calculating each line)

~
Brick pavers will be w

part of the walk at the
main entrance to the

inpatient hospice center.

Patients, family members

and visitors will view the memorial

walkway as they enter and exit the
facility.

82X 8 Pavers - $350.00 donation
6 lines of text; up to 13* characters per line
(*One character per space — include spaces and
punctuation when calculating each line)
Logo inscription is available for an additional

Engraved leaves are part of 2 memorial charge. Please call 419-238-9223 for pricing.

tree located in the main lobby of the inpa-

tient hospice center. The tree was created by

& o Window Creations, LLC utilizing its pat-

#ﬂ!'ﬁi‘  * £ "" 3 ented Dimensional Glass® wall art design.
& ! k ‘t The memorial tree is a beautiful addition to
the facility and welcomes all who enter.

_ Engraved Leaf - $1,000 donation
Engraving is limited to one name per leaf.
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or Donate online at:
www.ComHealthPro.org
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