
Name of Purchaser: 
 

____________________________________________ 

 

Phone Number:  _____________________________ 
 

Address: (for acknowledgement): 
 

____________________________________________ 
 

____________________________________________ 
 

____________________________________________ 

Optional:  

Please notify the following family of this gift (provide name 

and address) 
 

________________________________________________ 
 

________________________________________________ 
 

________________________________________________ 
 

________________________________________________ 
 

________________________________________________ 

Payment:            I wish this gift to 

Check:  ________    Cash:  ________   ________ be Anonymous 

__________ 

__________ 

__________    In Memory of    In Honor of  (Circle one) 

__________ 

__________ 

 

Boulderð1 line text max 20 characters 

Benchð  2 lines text max 50 characters 

Bench with Backð4 lines max 50 characters 

 

 

4 x 8 Brick      $50    

8 x 8 Brick      $150   

Boulder           $1500 

Bench              $2500  

Bench w/Back $3000 

 

4 x 8ð4 lines text max 

8 x 8ð8 lines text max 

BricksðEach line is  

limited to15 characters 

including spaces 

Line 1                

Line 2                

Line 3                

Line 4                

Line 5                

Line 6                

Line 7                

Line 8                

Return completed order form with 

payment to: 

Memorial Hospital 

Attn:  Employee Campaign Committee 

P.O. Box 160 

Carthage, IL  62321 

 

If you have any questions, please call : 

Syndi Horn at 217-357-6580 or  

Cynthia Huffman at 217-357-6563 

A Tribute to Someone 

You Love 


