A

ll who are served
by the healthcare
institutions that receive
your thoughtful gift will be
blessed in perpetuity
because you cared and
you shared.

Commemorative Donor Bricks

Arthur C Frantzreb, 1920

All inscriptions must begin with one of the
following three phrases:
• In honor of
• In memory of
• Given by
Each line has 14 characters, including spaces and
punctuation marks.

Acknowledgment (if gift or memorial):

Buy a Brick!

Name______________________________________
Address_____________________________________
City________________________________________
State_____________ Zip__________ -___________
Phone______________________________________

9100 Babcock Boulevard
Pittsburgh, PA 15237
(412) 748-6640
PassavantHospitalFoundation.org

Lead a path through the healing garden
at UPMC Passavant.

To order a donor brick,

There are many aspects of healing
in a garden.
To most of us,
simply being in a
garden makes us
feel better.
Our healing garden
is a place to find
peace and tranquility
while visiting
our Hospital.

please complete the following
information and mail or fax to:
Passavant Hospital Foundation
9100 Babcock Boulevard
Pittsburgh, PA 15237
Fax: 412-748-6994

The engraved bricks are woven together like
pieces of a quilt into a brick walkway leading
a path through the outdoor Healing Garden,
which is located between the main Hospital
and the 9102 Professional Building. Each brick
is engraved with In Memory Of, In Honor Of
or Given By.

Name______________________________________

This brick walkway is a permanent
commemoration of the gifts from our
community. Individuals and businesses have
an opportunity to purchase a 4" x 8" brick.
Each individual or corporate recognition is
permanently engraved.

Daytime Phone_______________________________

This is an opportunity to make a prominent,
visible acknowledgment of your commitment
to your loved ones and your community.

Address_____________________________________
City________________________________________
State_____________ Zip__________ -___________
E-Mail______________________________________

Evening Phone_______________________________
I wish to order ________ 4” x 8” brick(s) @ $100 each
Total payment due $____________

☐
☐
☐

Payment Enclosed
Master Card
Visa

☐
☐

American Express
Discover

Credit Card #________________________________
Expiration Date ___________

Contributions to the Commemorative Donor Brick
Program are tax deductible within the limits of IRS
regulations. Proceeds from your brick order will benefit
Passavant Hospital Foundation.

Signature____________________________________

Please complete the other side with brick
engraving information.

