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HOSPICE of HUNTINGTON, INC. -

imogene Dolin Jones -'I“'-Iospice House
Memorial Brick Campaign

2010 BRICK CAMPAIGN ORDER FORM

[ Yes, | would like to reserve my engraved brick(s) on the Emogene Dolin Jones Hospice House Memorial Path.

Purchaser’s Name

Business Name (if applicable)
Mailing Address:

City: State Zip
Daytime Telephone: ( ) Fax( )

PAYMENT INFORMATION

Number of Bricks x $200 (gach) = $ (amount enclosed)

[J Check enclosed (make payable to Hospice of Huntington, Inc.)
[ Please charge the full amount to my credit card (Visa/Mastercard).

Billing Address (If different from above):
City: State Zip
CARD NUMBER EXPIRATION DATE

3-DIGIT SECURITY NUMBER ON BACK OF CARD (CRV NUMBER)

| authorize Hospice of Huntington to charge the total amount to my credit card.

SIGNATURE (required) DATE

PLEASE ENGRAVE THE FOLLOWING ON MY MEMORIAL BRICK(S):
(maximum of three lines with 20 characters per line, including spaces)

CHARACTERS

LINE 1

LINE 2

LINE 3

All text will be centered on brick. Bricks will be ordered once a total of 100 requests are received, and will be installed in the early fall of 2010.
You will be notified when your brick is ready and installed at the Emogene Dolin Jones Hospice House.
NOTE: If purchasing more than one brick, please photocopy this order form or visit us at www.hospiceofhuntington.org to download.

Please mail this completed form to:
Hospice of Huntington, Inc.
ATTENTION: Brick Campaign

HONOR THE MEMORY OF SOMEONE YOU LOVE PO Box 464 © Huntington, W 25709
Purchase a personalized brick as a lasting tribute TODAY. | or fax to: (304) 781-2670
for more info call; (304) 529-4217 or 1 (800) 788-5480

(j'HOSPICE of HUNTINGTON, inc
We Light the Way

NONDISCRIMINATION POLICY: Hospice of Huntington does not discriminate against any person on the basis of race, color, national origin, disability, or age in admission, treatment, or participation in its programs, services and activities, or in employment.
For more information about this policy (Section 504, Rehabilitation Act of 1973), contact the VP of Clinical Services at 1 (800) 788-5480 or dial TDD/TTY State Relay Number 1 (800) 750-0750 for Ohio or 1 (800) 982-8772 in West Virginia.




