Aurora Medical Center — Bay Area

MARY HOFER WALKING TRAIL

Honor a Loved One on the Bridge
Commemorative plaques are a lasting way to celebrate special occasions and friendships, acknowledge lifetime memories,
honor caregivers, remember loved ones and share inspiration. In addition to sharing your personal message with others, you
will have the satisfaction of knowing that 100% of your donation goes to support the purpose of the fund you choose.

Your donation of $200 or more to a fund of your choosing Select fund benefiting Aurora Medical Center - Bay Area to support:
inscribes a 4”x4” plaque displayed on the Mary Hofer O Cancer Center (24909810)

Walking Trail's bridge. DI Mary Hofer Walking Trail (24909829)

Select O Patient Experience (24909828)

Corian: O President’s Fund for Greatest Needs (24909831)

O Well Community (249098250)

Plaque Examples:

Celebrate Share Inspiration Honor Someone
JANE & JOHN Honoring the H.O.P.E. - In honor of Honoring all
SMITH strength of IS \NA:;:I':)ZII(NC DR. SMITH who keep
- 30 years - cancer survivor HOLD ON l (‘)OK 01;1 YOU' for sa\.'i.ng fighting
and counting! JANE DOE PAIN ENDS ! my life day after day

Plaques will be displayed in a public place; therefore, Aurora Health Care Foundation
will review all inscriptions and contact you if any modifications to your message are
necessary. Logos, graphics, phone numbers and Internet addresses are not permitted.

Use the grid below for your plaque inscription. Write your inscription, one character per
box. Note that spaces, dashes, parentheses and punctuation count as characters.

4” x 4” Plaque — $200 or more
4 lines, 16 characters per line

Donor’s Name [ JEnclosed is my check payable to:
Aurora Health Care Foundation

Address ) ) o
To pay with a credit card, please visit give.aurora.org/healinggarden
City State Zip
This giftis in L] memory [Ihonor of
Phone .
Please Notify
Email Address
All honorarium/memorial gifts are acknowledged, but the amount ) )
of your gift remains confidential. City State Zip

O My company will match my gift. Completed form enclosed.
O 1would like to learn more about additional naming opportunities at the site.

Please return form and payment to:

300 University orve | S 3 Aurora
Marinette, Wi 54143 Medical Center'— Bay Area

For questions, please call 877-460-8730. CM-AI-2508a
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