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Name(s)

For recognition I/we should be listed as:

Address

City State Zip

Daytime Phone

Email
Amount of Gift $
Date

I would like my gift to support:

0 Patient Care/Community Programs and Services

0 Endowment Fund

A permanent fund that supports the long-term needs of our
patients, their families and our community.

Payment
| plan to use the following payment method(s) for this gift:
0 Check o PayPal o Credit Card

If you'd like to donate via PayPal or credit card, please visit
http:/beyourhaven.org/how-you-can-help/donate-now/

Please make contributions payable to and return them
to:

For more information or to make a donation, please contact:
Haven Development Department

800.727.1889 | devmail@BeYourHaven.org M emo ria I Wa I kway
The walkways at our Haven Care Centers

W. are dedicated to your loved ones.

"'V. Family members and friends can honor a special
person by placing a brick, an engraved granite
marker, a bench or a picnic set along one of our

- walkways. Your memorial walkway gift makes a
—‘X—V difference in our ability to provide much needed
L4 D unfunded patient care, community programs
and services.

When health becomes a challenge, we will be your haven.

Haven gratefully thanks you for your kindness and compassion. Serving North Florida since 1979. Licensed as a
not-for-profit hospice since 1980. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION
MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-
435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE. HAVEN HOSPICE, REGISTRATION #CH7366. TIN # 59-2490893.



Memorial Walkway

Honor your loved one and support Haven
services. Mark your selection and print the
EXACT name(s) or message to be permanently
engraved. Please enter one letter per space
and leave a space between words.

LIOJVI|I|N]|G

FIR|I|JE|N]|D

J{O[H]|N SIMIIT|T|H

(example)

o Engraved Brick 4"x8” e $125

NE—

Engraved Brick Message

I would like to memorialize my loved one by placing an
engraved brick, granite piece, memorial walkway strip or
bench at:
o E.T. York Hospice Care Center in Gainesville
O Roberts Hospice Care Center in Palatka
0 Tri-Counties Hospice Care Center in Chiefland
O  Suwannee Valley Hospice Care Center in
Lake City
0  Homer J. Sr. & Fern O. Custead Hospice Care
Center in Orange Park

Planned Giving

O | have included Haven in my estate plan.

O | aminterested in learning more about the tax
benefits of planned giving and including Haven
in my estate plan. Please contact me with more
information.

Please call the Development Department
at 800.727.1889 for current availability of benches
and picnic sets or other naming opportunities.

o Engraved Granite Piece 8” x 12" e $750

‘37.@

o Engraved Granite Walkway Strip 8” x 36” ¢ $2,100

o Memorial Bench with Engraved Granite Piece 8” x 12” ¢ $3,000

=
=

\/ (not available in Gainesville)

o Picnic Set with Engraved Granite Piece 8” x 12” ¢ $5,000

\_/

(not available in Gainesville)

Message for selection above




